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CHRONICALLY PAINFUL FLAT- 
FOOT of gradual onset demands proper 
alignment of the shoe for relief and cor- 
rection according to Shands.* 


He suggests a medially wedged Thomas 
heel, broad based and low, ample toe-room 
and thick sole. 


In addition to heat, massage and exercise, 
Shands suggests felt or sponge rubber longi- 
tudinal arch pads. 


Shoes and corrections fulfilling these re- 


quirements may be secured by your patients 
at HACK’S. 





*Shands, A. R., Jr., “Handbook of Orthopaedic Sur- 
gery,” pp. 444-445, C. V. Mosby Co., St. Louis, 1937. 
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WHO’S WHO IN THE HACK ORGAN- 
IZATION is a new sort of “Let’s Get Ac- 
quainted” series in which each and every 
member of our organization will be “edito- 
rialized.” 


This interesting series will acquaint you 
with the staff of shoe experts that has made 
the Hack Shoe Co. a nationally outstanding 
firm whose products are now featured by 


the better type stores from “Coast to 
Coast.” 





Begin reading our new series next month in “Journal 
of the Michigan State Medical Society.” 
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Democracy 
at the Crossroads* 


By Edward James McCormick, M.A., M.D. 
Toledo, Ohio 


Epwarp J. McCormick, M.D. 

A.B., St. John’s University,. 1911; 
M.A., St. Louis University, 1913; M.D., 
St. Louis University, 1915. First Lieu- 
tenant Medical Corps U. S. A., at- 
tached to 46th North Midland Division, 
B.E.F., 1917-19; Captain and Major in 
1919; Military Cross (British). Chief 
of Staff St. Vincent’s Hospital, Toledo, 
1939; Fellow, American College of Sur- 
geons since 1924; Fellow, Internationa! 
College of Surgeons, 1939; member of 
American Medical Association, Amer- 
ican Association for Advancement of 
Science, and Diplomate of American 
Board of Surgery, 1939; member of 
Alpha Omega Alpha, and Phi Beta Pi. 
Grand Exalted Ruler Benevolent and Protective Order of Elks 
of U. S. A., 1938-39. 








*" Tue Unitrep States oF AMERICA is, beyond 
all question of doubt, the greatest country in 
the world and the greatest country in the history 
of the world! Its future possibilities, if the 
course outl’ned by its founders is pursued, chal- 
lenge the imagination of a modern Jules Verne! 
And why, we may ask, are these facts now be- 
yond dispute? The answer is in the Declaration 
of Independence! 
“We hold these truths to be self evident: 
That all men are created equal; 
That they are endowed by their Creator 
with certain inalienable rights ; 
That among these are life, liberty and the 
pursuit of happiness ; 
That to secure these rights, Governments 
are instituted among men, deriving their 
just powers from the consent of the 
governed.” 


Those who first dared the threats of ocean 


“Presented before the annual meeting of the Michigan State 
Medical Society, Grand Rapids, September 19, 1939. 
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and the wildness of North American shores, 
came willing to sacrifice and pive “their all” that 
their children might have outlet for initiative, 
opportunity, dignity, equality, freedom of 
speech, freedom of worship, freedom of thought, 
that they might escape persecut’on, serfdom and 
regimentation. As a matter of fact, they were 
actually fleeing from the totalitarian philosophy 
of their day as many Europeans are trying to 
escape it in our present day. They realized that 
there could be no progress or enduring success, 
collectively or individually, in lands: where class 
hatred and discrimination existed, where the 
mentally and physically weak were frequently 
born to the sceptre and purple and where man 
was stripped of his likeness to God and relegated 
to the plane of the beasts of burden. They sought 
a government wh’‘ch existed for them, the people ; 
they were tired of existing as pawns for a gov- 
ernment, without right or privilege. History is 
replete with man’s efforts to break the chains of 
slavery, and the advance of civilization to its 
present status is evidence of his success. 


Our Debt 


We Americans owe a great debt to those pio- 
neer forefathers who. recognized the “inalienable 
rights” given to man by the Creator and not by 
form of government and who realized that men 
are created equal. Because of them and.through 
their efforts, we in America have gained a higher 
degree of social and political equality than the 
people of any other country. We are constantly 
striving for equality of dignity and opportunity 
and economic equality, remembering, of course, 
that, as Doctor Butler has said, “We cannot hope 
to shackle the more efficient that they may not 
outrun the less efficient.” 

So Democracy, a government “by and for the 
people” was born in America; fathered and 
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mothered by sturdy, God-loving men and women, 
who then turned their hopeful faces and strong 
bodies in the direction of the setting sun to con- 
quer the forests, the hills, the swamps, the 
rivers, the lakes and the plains. They advanced 
from the Atlantic to the Pacific and ear-marked 
for posterity the United States of America! A 
free country for free, unshackled people. 


Our Blessings 


Because of their desire for freedom and op- 
portunity, because they suffered untold hard- 
ships, because they remembered God and His law 
and man’s relationship to God, because they died 
on many battlefields to gain their and our “in- 
alienable rights,” because the Creator had fash- 
ioned for them a rich country, we, of America, 
control a large share of the world’s gold; use a 
great proportion of the world’s telephone and 
telegraph facilities, own our own homes, possess 
stocks and bonds and buy more insurance policies 
than the people in any other country or group 
of countries. Likewise, we Americans operate 
the greater percentage of the world’s motor cars 
and, it has been said, the housewives of one 
single state, California, own and operate more 
modern household equipment than any country 
outside of the United States. So our schools and 
colleges have come to represent millions and 
millions of dollars and our educational systems, 
public and private, become superior to those of 
any other land and some of our states to have 
more and better elementary schools, high schools 
and colleges than are possessed by entire na- 
tions. Our universities and professional schools 
now lead the world. America’s Cathedrals and 
Art Museums can fearlesssly challenge those of 
the old world. The sky line of New York City is 
a source of amazement to the educated European 
visitor. “See America First” is good advice, for 
nowhere under Heaven’s canopy can its wonders, 
its advances, be remotely approximated. We are 
ahead of any country or group of countries in 
any department of necessity or luxury which one 
may care to mention. God has blessed us with 
fertile lands, with hills that are filled with gold 
and silver, with a great supply of timber, with 
coal and oil and gas. The climate in the United 
States is varied and one can pick one’s own 
weather conditions. These things, and freedom of 
speech, of the press, of worship, and social and 
political equality, are yours and mine, because we 
live in a Democracy! Our engineers, our jurists, 
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our writers, our financiers, our statesmen and 
our medical and surgical men, though young as 
groups, have in every instance walked as World 
Masters in their various vocations. 

Medicine in America has been in the vanguard 
of advance under Democracy. Our medical 
schools, our medical centers, our great clinics, 
our hospitals, are now the envy of the civilized 
world. Those who have traveled in foreign 
lands in search of medical lore, know this to be 
true. The greatest advances in medicine in the 
last half century have been made here by our 
physicians and research workers. They have 
written the most brilliant chapters in disease pre- 
vention and therapy in the lustory of medicine. 

In spite of these facts and with American 
Medicine at the head of the medical world, there 
are those who feel that the physician’s rights 
should be taken from him—medical men regi- 
mented, and the treatment of the sick taken over 
by the government, the first step in Democracy’s 
downfall and the beginning of the end of initia- 
tive and progress. This idea is based largely on 
the fallacious thought that medical service is. not 
available and within the means of a large per- 
centage of the people and the idea is constantly 
emphasized by _ self-seeking politicians, job 
hunters and others who are in some instances 
selfish, in others uninformed, and in still other 
instances desirous of promoting basic changes 
which would eventually bring to us dictatorship 
or, to say the least, wreck Democracy! It is safe 
to say that these individuals will not stop when 
medicine has been socialized. 


Distribution of Medical Care 


Those who have studied the medical situation 
know, however, that “the number of physicians 
in the United States is greater by approximately 
19,000 than the combined number of physicians 


_ in Great Britain, Germany, Austria, France, Po- 


land, Belgium and Holland, despite the fact that 
the combined population in these seven countries 
exceeds the population of the United States by 
90,000,000.” In 1886 there was one physician for 
every 662 persons in the United States, in 1938 
there was one physician for every 786 individ- 
uals. In addition, there have been great improve- 
ments in transportation and means of com- 
munication. In physicians’ and nurses’ training 
and in auxiliary personnel and equipment, we 
Americans occupy a position of leadership in the 
medical world. We have recognized quality rather 


Jour. M.S.M.S. 
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than quantity. Medical standards and require- 
ments in our country are exceptionally high by 
comparison. Well trained medical men have been 
distributed over our great land to the extent 
that in 1936 there were only 241 counties in the 
United States that had more than 2,000 persons 
per physician, which is a more equitable dis- 
tribution than is to be found in the older and 
more thickly settled countries of Europe. This 
has been accomplished with an elevation of medi- 
cal education standards for the protection of the 
public of our country against treatment by 
physicians who are inadequately prepared and 
gives assurance to all, throughout the land, of 
the highest type of medical training available in 
the world. It has been pointed out that trains, 
automobiles and airplanes today can bring pa- 
tients a hundred or even a thousand miles for 
treatment more easily than the patient of a 
generation ago could be transported over dirt 
roads to a Doctor ten miles away and yet the 
supply of physicians in rural districts is far 
better in the United States than in any country 
which boasts “State Medicine” or Government 
control. The survey made by The American 
Medical Association, with the aid of State and 
County Medical groups, though incomplete on 
August 1, 1939, showed that 25 per cent of 
physicians gave free care to 3,000,000 individuals 
and rendered 2,000,000 hours of free care to 
hospitals and clinics. It has been estimated that 
each day the physicians of this country con- 
tribute more than 1,000,000 dollars in medical 
service or the staggering sum of 365,000,000 
dollars a year in voluntary free service to those 
unable to pay. Every physician in the country has 
a part pay and a free clientele. 


Standards of Practice 


The elevation of standards in medicine in our 
country have progressed to a point where a 
physician must meet certain requirements before 
he can become a specialist in any field of medi- 
cine or surgery. There are now thirteen boards 
which examine prospective specialists and, if 
found sufficient in all requirements, certify him 
as proficient in his speciality. The so-called gen- 
eral practitioner today is a man who has com- 
pleted high school, college, medical school and 
one or two years’ internship and taken post- 
graduate work at intervals. If he desires to 
specialize, several additional years of apprentice- 
ship and study are necessary. The medical man 
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of today has spent more time and money learn- 
ing his profession than any man in any other 
profession or business. The system of private 
practice in the United States has offered a desir- 
able field to a larger number of individuals, in 
relation to the populatiton, to enter, than any 
country in which State Medicine prevails, and 
consequently we have more and better trained 
physicians for the population quota. Free choice 
of physicians makes it possible for the Doctor 
to be judged by his patients and to increase his 
practice according to his ability and his willing- 
ness to serve, and this system has gone further 
in the conquest of disease and the postponement 
of death, as shown by actual statistics, than the 
system in any country that has abandoned pri- 
vate practice. 


Why More Hospitals? 


From 1928 to 1938 there was an increase of 
61,987 hospital beds in the United States. Dur- 
ing this period the number of unoccupied beds 
increased by 8,919. A study of the distribution of 
hospitals shows that less than 3,000,000 persons 
throughout the vast area of the United States are 
further than thirty miles from a hospital regis- 
tered by the American Medical Association. We 
can rightfully ask, therefore, why the proposed 
unwarranted expenditure of your money and 
mine for additional hospital beds when no real 
need has been shown? And why should the 
government be expected to become the com- 
petitor of the private hospitals which have been 
serving and struggling and sacrificing through 
the years? In 1938 there were 132,454 empty 
beds each day in our general hospitals—if pres- 
ent construction trends continue, there would be 
147,000 vacancies in 1942, but if the proposed 
construction program, now before our country’s 
lawmakers, comes to pass, we would have 526,- 
000 general hospital beds with a probable corre- 
sponding increase in vacancies. What a head- 
ache for our Community Chest Directors! As a 
matter of fact, what a headache for all of us! 

Much has been said about morbidity and mor- 
tality in states where the population has lower 
incomes, among so-called poorer people, and this 
has been advanced as an argument in favor of 
government medicine. But no amount of phy- 
sicians and building of additional hospitals will 
substitute for lack of food, clothing and hous- 
ing. Give the people of these localities health 
education, proper and decent food, clean homes, 
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toilet facilities and shoes and decent wages, and 
the incidence of malaria, hookworm and pellagra 
and other diseases will decline, Senator Wagner 
to the contrary nothwithstanding! Recent death 
rate statistics prove that despite our large Negro 
population, which in some localities has a death 
rate of twice the white population, we in Amer- 
ica have been at the head of the parade. It is 
pertinent to observe that in Australia and New 
Zealand, which countries have for years had the 
lowest mortality rates in the world for the en- 
tire population and also for mothers and infants, 
those who have sought political and financial 
advantage from sickness insurance and gov- 
ernment medical control have never ceased to 
fight to obtain it, and Australia, having spent 
$5,000,000 in preparation for its introduction, 
became convinced of its undesirability and early 
in 1939 the Government withdrew its support. 


I tell you of America’s Supremacy and Great- 
ness and of Medicine’s development to focus 
your attention upon the fact that under Democ- 
racy a free people have captured world leader- 
ship in all phases of human endeavor. To the 
shores of this land of ours have come men and 
women who have realized that here the rail 
splitter would be given equal opportunity to 
prove himself worthy of the highest office in the 
land. Initiative of the individual has not been 
curtailed and America is today the youngest, 
yet the greatest of countries. 


Despite legion evidence of development, pros- 
perity and world leadership, we now find Democ- 
racy and all that it represents threatened in many 
and devious ways and there is danger that the 
very medium which made us great in art, in 
science, in finance and in medicine, will be taken 
from us. 


Communistic Tendencies 


I have but to remind you that in our public 
school systems and in our great colleges and uni- 
versities there are men and women who have 
cast God out of their hearts, who have turned 
their backs upon “Government by and for the 
people,” and who are openly advocating changes 
in our form of government that, to say the very 
least, would bring us to the brink of Commu- 
nism and Totalitarianism. Similar individuals 
have made their ways into City, State and Gov- 
ernmental agencies, they are holding offices in 
labor unions, stirring up strife and discord and 
doing everything possible to interfere with 
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economic progress to the end that Democracy 
may be discredited. I have said many times that 
labor is the backbone of Democracy. We know 
that under Democracy, labor has made great 
strides and that the labor ng man occupies a posi- 
tion in this country far above the plane upon 
which he is placed in any other land, but you 
know and I know that unless labor relieves itself 
of the services of Communistic racketeers the 
failure of labor is inevitable. The chains of 
regimented serfdom are likely to replace the full 
dinner pail and the machine in every garage. 
Recent investigations point to the so-called 
Workers’ Alliance, an organization composed 
largely of W.P.A. workers, as being dominated 
by. Communistic individuals who are sowing 
seeds of discord, stirring up class hatred and 
planning interference with all the orderly prin- 
ciples of government, preaching Communism to 
its members, oppos‘ng all the ideals of Ameri- 
canism, and encouraging the workers to scuttle 
the very ship that has saved them. I can but 
remind you this evening that one of the leaders 
of this sort of thing in America has written in 
his book, “The revolution does not simply hap- 
pen, it must be made.” The Dies Committee has 
pointed out that documentary evidence indicated 
that “Communist leaders assumed great credit 
for the organization of steel, automobile, and 
other industries and the direction of the strikes 
which followed.” “This Committee has estab- 
lished,” one reads in its report, “on the basis of 
the Communist Party’s own literature, that Com- 
munists are actively boring from within churches, 
schools, youth organizations and every other or- 
ganization and institution into which they can 
find entrance.” I feel that they are boring from 
within as far as medicine is concerned. All re- 
ports indicate that the largest of Communist 
front movements in the United States is the 


‘American League for Peace and Democracy, 


formerly known as the League Against War and 
Fascism. Second only to this organization is the 
Workers’ Alliance. Communism is definitely on 
the march in America. Likewise, I would warn 
you that the godless philosophy which has 
worked its reign of terror in Germany, is rapid- 
ly penetrating the United States and that many 
Fascists organizations, disguised as patriotic and 
christian groups, are spreading a type of hatred 
and intolerance which is incubated on foreign 
soil and brought here to grow, and foreign dicta- 
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tors are using and will use every possible method 
to cause disintegration of Democracy in the 
United States of America. The future of dicta- 
tors is in danger so long as a free nation exists 
marching on to greater triumphs! The German 
American Bund and the Italian Black Shirts 
have no place in the United States but they are 
here. 

Can any sane American question the advance 
of Paternalism, of Socialistic tendencies and 
Communistic teachings? Who is there with the 
courage to state that socialized medicine is not a 
part of this type of philosophy? When Govern- 
ment takes over medical facilities and personnel, 
it is only a step to similar control of Dentistry, 
Law and Business. Socialized Medicine forms 
the opening wedge, not only for the loss of initia- 
tive and progress in medicine, but the loss of 
initiative and progress in all other fields. It is 
sponsored largely by job seekers and politicians 
who know little or nothing of medicine but who 
desire to create another political football and 
build a greater stadium for the massacre of the 
hapless taxpayer. 


Whose Money? 


We voters, whether Republicans or Democrats, 
must soon realize that genuine prosperity must 
come from the productive industry of the citi- 
zens of our Republic. The Twentieth Century 
Fund has said “that in the long run no Gov- 
ernment can continue year after year to incur 
substantial deficits and to increase its debts 
steadily if it wishes to maintain its credit.” It 
likewise states that the total government debts 
of all governments in the United States “are the 
largest that any nation has ever had.” It is 
fallacious indeed to believe, as The Honorable 
Harry Byrd has said, “that a national debt is a 
national blessing and that recovery is born of 
debts and deficits.” The proponents of the Wag- 
ner Bill have the courage to propose to appro- 
priate over $600,000,000 for its purposes and it 
is likely that the cost will exceed even the report 
of the Technical Committee on Medical Care of 
the Inter-departmental Committee on Codrdina- 
tion of Health and Welfare Activities of the 
Federal Government, which estimates that the 
Wagner Bill, for the period 1939-1942, would 
require $1,700,000,000. It is entirely in the realm 
of possibility that the Wagner Bill program 
could double the present federal budget within 
the next decade. “Serious depression occurred in 
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the summer of 1937,” according to a bulletin of 
The Ohio State Chamber of Commerce, “and 
in the opinion of business and tax students this 
depression was chiefly caused by excessive tax 
burden imposed by the Social Security Act, to- 
gether with other high federal taxes imposed 
upon business.” Can the United States stand the 
shock of the Wagner program without another 
depression? The school child could answer that 
question ! 

Knowing that local medical facilities are ade- 
quate in the vast majority of all subdivisions, 
that local administration of health matters in the 
various states is to be preferred, and feeling that 
Federal interference is not needed and that all 
states can intelligently look after the medical 
needs of their indigent, and realizing that no ade- 
quate survey of supposed needs has been made, 
feeling that thousands of private institutions 
should not be forced to compete with government 
institutions, recognizing the fact that the great 
structure of Medicine in our nation would be de- 
stroyed and inferior service given to all the peo- 
ple, and resenting political domination and use- 
less expenditure of government’s funds, our 
money, and gigantic increase in the nation’s debt 
—believing that socialization of medicine is the 
first blow at the foundation of Democracy, we, as 
citizens and physicians, are in duty bound to con- 
demn Senate Bill 1620, known as the Wagner 
Bil, or any similar bill designed to undermine 
medicine and eventually destroy our Democracy. 
Our system of Free Enterprise is at stake. 


It Is Your Fight 


Every man and woman should give a part of 
his or her time each day to an interest in City, 
County, State and National Government. De- 
mocracy has and will continue to function if each 
of us will take the time and trouble to do his 
duty. Physicians must come to realize that, while 
they were born to heal, they must likewise 
do their share in the preservation, not only of 
the sacred traditions of medicine, but in the pres- 
ervation of the rights of man. Democracy in 
America is at the crossroads! Shall you and I 
permit the selfish, the unthinking and the un- 
American to guide her onto the road of So- 
cialized Medicine in the direction of Totalitar- 
ianism and Communism or shall we take our 


places in the political picture and fight for De- 
(Continued on Page 23) 
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The Electrocardiograph 


Its Clinical Value in the 
Small Hospital* 


By Walter Merritt Bartlett, M.D. 
Benton Harbor, Michigan 


WaLterR Merritt BartLett, M.D. 


U. of Michigan Medical School, 1925; Chief of 
Medical Staff, Mercy Hospital, Benton Harbor; 
Electrocardiologist and Consultant in Internal Med- 
icine at Mercy Hospital and St. Joseph Sanita- 
rium; Research Assistant to Dr. J. Bailey Carter, 
Chicago; Medical Examiner U. S. Civil Aero- 
nautics Authority; Fellow American College of 
Physicians ; Member American Heart Association. 





" Ir 1s oNLy during the past fifteen years that 

it has become possible for the small hospital 
(under 100 beds) to own and operate its own 
electrocardiographic equipment. For this reason 
it is considered of value for us to report the re- 
sults of our first year’s experience in the use of 
this equipment in the Cardiological Service at 
Mercy Hospital, Benton Harbor, as an aid to 
other small hospitals interested in improving the 
service rendered to the community. 

Mercy Hospital serves a community of ap- 
proximately 25,000 people. There were 1,621 
admissions during the past year. During the 
first year of our electrocardiographic service we 
recorded 129 electrocardiograms. Nearly all of 
these records were taken on patients referred to 
us by doctors on the staff of this hospital, and, as 
is expected, many of the older doctors were slow 
to take advantage of this new cardiac diagnos- 
tic service. Thus, during the first several months 
few records were taken, but during the last six 
months of the year fifteen to thirty cardiograms 
were recorded each month. 

An analysis of this group shows that 327 
electrocardiographic diagnoses were made in this 
series and that 92 per cent of the records showed 
the presence of some pathological change from 
the normal electrocardiogram. These changes 
varied from very slight myocardial damage to 
some serious form of arrhythmia or conduction 
disturbance. In 86 per cent of the cases exam- 
ined various degrees of myocardial damage were 
found to be present. These cases represented a 
fair cross-section of hospital practice as far as 
age groups were concerned, but, by and large, 
cases referred were only those in which cardiac 


*Read before the monthly meeting of the Clinical Staff of 
Mercy Hospital, Benton Harbor, Michigan, April 11, 1939. 
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disease was manifested by the clinical condition 
of the patient. The majority of the cases were 
among patients beyond forty-five years of age 
with definite cardiac symptoms. Forty per cent 
of these cases could not have been accurately 
diagnosed without recourse to the use of the 
electrocardiograph equipment. It need not be 
pointed out that any instrument which can in- 
crease the diagnostic acuity of a hospital serv- 
ice by 40 per cent is a good investment for any 
hospital or medical clinic. 


TABLE I. CLASSIFICATION OF 327 ELECTROCARDIO- 
GRAPHIC DIAGNOSES SHOWING NUMBER OF 
CASES IN WHICH THE ELECTROCARDIO- 
GRAM WAS ESSENTIAL. 





No. of cases 
where Ekg was 
essential for 


Pathological Condition No. of cases 


Present so diagnosed diagnosis 
by Ekg 

Myocardial Damage .......... 111 0 
Left Axis Deviation .......... 66 0 
Coronary Artery Disease ..... 44 44 
Delayed A-V Conduction ..... 10 10 
Auricular Fibrillation ......... 6 6 
Sinus Tachycardia ............ 17 17 
Sinus Bradycardia ............ 2 2 
Sinus Arrhythmia ............ 8 0 
Premature Auricular Beats .... 5 ~ § 
Auricular Hypertrophy ...... 12 12 
Auricular Flutter ............. 2 2 
Bundle Branch Block ......... 3 3 
Ventricular Extrasystoles ..... 10 10 
Acute Coronary Occlusion .... 12 12 
EOE 2 2 
Intraventricular Heart Block .. 2 
Right Axis Deviation ........ 10 0 
Myocardial Exhaustion ...... 5 0 

ND. ici evendn dabuwia 327 127 


It is quite likely that some of the cases show- 
ing myocardial damage, right or left axis devia- 
tion, et cetera, might not have been recognized 
clinically but in this critical review we have not 
included these among the cases where electro- 
cardiography was essential for diagnosis. Thus 
eliminating these cases we find that the cardio- 
gram was necessary in 40 per cent of the cases. 

We have found during this first year’s experi- 
ence that the electrocardiogram is most useful in 
the differential diagnosis of the various types of 
arrhythmia ; that it is invaluable as an aid in the 
appraisal of the cardiac condition in patients con- 
templating major surgery, and that it may be 
life-saving in importance in the differential diag- 
nosis of acute coronary occlusion from acute 
abdominal or pulmonary conditions. We feel 
that every patient presenting cardiac symptoms 
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should have the advantage of electrocardio- 
graphic service, not only bringing the doctor’s at- 
tention to cardiac conditions that are undetect- 
able on physical examination, but also to assure 
patients suffering with cardiac neuroses of the 
integrity of the heart they question. 

We recommend the use of this equipment most 
explicitly in patients with substernal, precordial 
or upper abdominal pain of sudden onset and in 
cases where sudden myocardial insufficiency be- 
comes manifest. It is quite as essential when 
the pulse is intermittent, irregular, persistently 
rapid or slow. We feel that every case of rheu- 
matic fever should be followed routinely by 
serial electrocardiographic records. Similarly it 
is most essential for good therapy to : obtain 
electrocardiographic evidence of the effect of 
cardiac drugs in the routine treatment of cardiac 
patients. 


We have found that quite often in hospital 
patients in whom diagnosis was uncertain, pre- 
senting vague symptoms of dyspnea on exertion, 
intermittent cyanosis, vague pains in the chest, 
anemia, mental confusion, sweating, fever of un- 
determined origin, indigestion, edema, vomiting 
or pallor, that the electrocardiogram was a 
distinct aid in uncovering the underlying patho- 
logic changes. 


Conclusions 


1. The results of the first year’s use of elec- 
trocardiographic equipment in a representative 
small hospital are reported. 

2. The value of electrocardiographic service 
in the small hospital is discussed. 

3. It is shown that 40 per cent of cardiac 
conditions presenting themselves in the small 
hospital require electrocardiographic tracings 
for accurate diagnosis, 
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mocracy, the very soul of American greatness 
and leadership? 
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™" ADOLESCENCE is the most interesting and, in 

many respects, the least understood period of 
life. From a medical standpoint, the adolescent 
was the forgotten patient until ten or fifteen 
years ago. Physicians, primarily interested in 
surgery, internal medicine or obstetrics and 
gynecology, have an adult viewpoint and, con- 
sequently, are more interested in the conditions 
of mature life. Since adolescence is a period of 
growth and development—the continuation of 
childhood—it properly belongs in the field of 
pediatrics, and it now commands the interest of 
those physicians primarily interested in child- 
hood. 

Some individuals consider adolescence from 
the end of infancy to adulthood, others from 
puberty to adulthood. In this discussion it will be 
considered as that period of life beginning with 
the physiological changes incident to puberty and 
ending with the beginning of adulthood or ma- 
turity. It must be remembered that there is no 
sharp line or period of demarcation between dif- 
ferent periods of life. The life cycle is a continu- 
ous process and the various changes merge into 
one another. 

At adolescence we see further unfolding or de- 
veloping of life’s patterns, with both physical and 
mental changes. Growth at this period may be 
rapid or slow; it begins at different chronological 
ages in different individuals, races and climates. 
This variation in rate and time of development 
gives rise to problems in the mind of the indi- 
vidual as well as his parents, teachers and com- 
munity. In this paper we will describe some of 
these problems—especially those in the minds 
of boys and girls at this age. 





*Presented at the annual meeting of the Michigan State 
Medical Society, September 19, 1939, Grand Rapids, Michigan. 
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Behavior Changes 


The first signs of approaching puberty and 
adolescence are changes in behavior. These 
changes may be rapid and the behavior is usually 
paradoxical in nature. There is an increased sen- 
sitivity to either pleasantness or unpleasantness ; 
one sign of this is observed in their frequent 
blushing. Increased irritability, tantrums with 
little or no provocation may be encountered. At- 
tention in school may become poor. Childhood 
interests give way to new ones. Younger children 
are no longer tolerated as playmates. There is 
alternating cleanliness and slovenliness. The boy 
voluntarily (mother cannot believe her eyes) 
takes a bath, brushes his teeth, washes his neck 
and ears, combs his hair, and for the first time 
in his life wants a suit of clothes. He dresses 
in the most advanced fashion and shows a tem- 
porary interest in girls. After a couple of days, 
however, he goes to the other extreme. He does 
not take a bath for a week or two, and wears 
his oldest clothes. Girls behave in a similar man- 
ner. They apply bright red nail polish, lipstick, 
have manicures, pedicures, demand many new 
dresses and several styles of shoes. Then after 
a few days of precision in behavior, cleanliness 
and dress, they go to the opposite extreme and 
may not even wash their necks for two weeks. 
Why? 

Adolescence is the period during which the 
little savages grow up and slowly take on the 
characteristics of adults. It is the period during 
which the child attempts to develop an adult 
type of thinking and to conform to the rules and 
regulations of society. Parents can now be told, 
“If you will wait a few more years, your chil- 
dren will be doing the things you have been 
afraid they would never do, and will stop doing 
the things which have disturbed you for many 
years. All too soon they will be grown up.” They 
try, find it too difficult, think, “I don’t care,” or 
“What’s the use,” and give up. They try many, 
many times over a period of several years be- 
fore they are successful. That is the reason for 
the paradoxical behavior and extreme attitudes. 
All this implies emotional growth. 


Physiologically, adolescence is a marked ex- 
aggeration of sex impulses; emotionally, it is 
characterized by the development of sex attrac- 
tion. Boys become interested in girls, and vice 
versa. When this level of emotional growth is 
reached, the individual sees himself as others 
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see him for the first time. He is now aware of 
social norms. Within a few months he is over- 
whelmed by the complicated demands of society. 
All of the terms he has been hearing for many 
years, such as honesty, justice and charity, now 
have real meaning for the first time in his life. 
They would mean more if he had not been 
nagged and threatened about them for so many 
years, and if he had not developed so many re- 
sentments and such a sense of guilt because of 
his inability to meet adult standards. Neverthe- 
less, all adolescents recognize social demands and 
make an effort to accept them. 


During this period of growth, and while the 
boys and girls are trying to grow up and adjust 
to the ever more complicated social system in 
which we live, they are confronted with many 
problems. The solution of those problems is es- 
sential to a successful adjustment in life. We 
wish to emphasize before discussing them, and 
point out frequently while describing them, that 
their seriousness is greatly influenced by the at- 
titudes and methods of management which have 
been used during childhood. From the beginning 
of adolescence through life, the results of the 
various attitudes taken towards children during 
their childhood manifest themselves. During the 
first years of life you can rear children almost 
any way you like. They will nearly always get 
along fairly well. If someone objects to your 
methods you can say, “My children are getting 
along as well as yours,” and it will be true. They 
will do well until they reach adolescence or later. 
But what kind of adults will they be? Let us see 
what happens during adolescence. What are the 
problems? 


Physiological Changes 


The physiological changes incident to puberty 
manifest themselves between nine and thirteen 
years of age. Some girls, for instance, menstru- 
ate at nine and a half years of age; others not 
until they are sixteen years old. Physiological 
changes usually go on for at least a year before 
menstruation begins. The changes may be very 
rapid or slow—the child reaching puberty in a 
few months, or only after several years. The 
close relationship between the physical, physio- 
logical and emotional changes must be kept con- 
stantly in mind in order to know what to consid- 
er as normal reactions. More than any other time 
of life, during this period of growth, the chron- 
ological age of the child cannot be used as an 
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accurate index of normal expectant growth or 
behavior. A child of nine may be more mature 
than one of thirteen. The interests of the in- 
dividual, which are influenced greatly by the level 
of emotional growth, may be those of the aver- 
age nine year old child, even though he is actual- 
ly fourteen years of age. These marked discrep- 
ancies between the age of the child and the phys- 
ical and emotional growth are seen more often 
in girls than in boys. A fourteen-year-old girl 
who has no interest in boys and prefers to play 
with dolls may be normal in view of her physio- 
logical development. On the other hand, the ten- 
year-old girl may show interests usually asso- 
ciated with girls much older. 


The rapidly growing adolescent boy or girl 
fatigues easily. Many high school students are 
too tired to study at night. Strenuous athletic 
programs. in high school are not desirable and 
sometimes injurious. College athletic directors 
have pointed out the harm that is sometimes 
done to high school students who have been 
urged to train too hard in order to break records. 
It is difficult for high school coaches to decide 
betweeen the best program for their athletes and 
the demand for championship teams. Their posi- 
tion often depends more upon the winning of 
games than upon the physical development of 
the students. 


This age is attended by changes in resistance 
to infection. There is an increased resistance to 
the common cold. Parents can be assured that 
the frequent colds of their children will disap- 
pear when they are nine or ten years of age. 
There is, on the other hand, a decreased resist- 
ance to tuberculosis. There are changes in sur- 
face temperature. The adolescent who does not 
want to wear heavy clothing does not feel cold, 
and is only trying to be comfortable rather than 
stubborn. 

Sex Problems 


As previously stated, adolescence is character- 
ized by a marked exaggeration of sex impulses 
and the development of sex attraction. One vital 
problem, therefore, has to do with an adjust- 
ment on a sexual basis. Sex impulses are strong- 
er than at any time in life; society demands that 
they be controlled. The difficulty in making this 
adjustment depends, in part, upon the previous 
training of the child and the attitudes which the 
parents have taken towards the subject. The im- 
portance of early training can be indicated by 
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describing some of the common attitudes and 
methods used by parents. 


Most children receive their first formal in- 
struction in sex matters when they are about 
four months of age. At this time the baby is old 
enough to grasp objects. When undressed, he 
gets his hands below the umbilicus and often 
grasps the genitalia. Mother pulls his hands 
away, frequently gives them a slap and with an 
angry warning finger says, “Naughty, naughty.” 
Long before the child has any conception of sex, 
he is conditioned against it. In his mind it is as- 
sociated with anger and fear of mother. This is 
commonly mother’s first anxiety about the future 
of her child. The frightening process continues. 
When the child is old enough to understand, he 
is taught that it is dirty and bad to touch him- 
self. When he is three years old and intense cu- 
riosity characterizes his thinking and he asks in- 
numerable questions, his curiosity is first about 
his own body. When he asks questions which are 
associated with sex in the mind of the mother, 
he is usually given to understand he must never 
talk or think about such “terrible” .things. Many 
children are further given the impression that 
if they enjoy sex thoughts and feelings it is a 
sin. When the child reaches adolescence and sex 
impulses are strongest, these normal feelings, 
thoughts and wishes which are physiological in 
character and instinctive in nature are, in his 
mind, dirty, bad, wicked, will make him a weak- 
ling and “drive him crazy.” Could there be any 
stronger mental conflict? This furnishes one of 
the most difficult mental problems to be solved. 


Some children are given little sex information 
by their parents. They are scared during infancy 
and their questions ignored. They are instructed 
by other children and use their imaginations. 
Their information is usually wrong and of a 
frightening nature. One hears much discussion as 
to whether sex information should be given chil- 
dren. Those who take the negative side are usu- 
ally guided by strong personal prejudice and do 
not know what goes on in the minds of children. 
The fact is that all children get sex information. 
By refusing to give children accurate information, 
the child is forced to learn from other children 
and to guess. With all of the progress in educa- 
tion in this “age of enlightenment,” the same 
attitudes towards giving sex information to chil- 
dren commonly prevail today as they did cen- 
turies ago. Von Helmholtz, the great physicist 
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and physiologist, wrote, in 1877, that the theo- 
retical inquirer “may consider ancient prejudices 
to be interesting and pardonable, as remains of 
poetic romance, or of youthful enthusiasm. To 
one who has to contend with the hostile forces of 
facts, indifference and romance disappear; that 
which he knows and can do, is exposed to severe 
tests; he can only use the hard and clear light 
of facts, and must give up the notion of lulling 
himself in agreeable illusion.” 


A serious problem came up in an exclusive 
private school. An eighth grade boy and girl 
were overheard discussing sex matters. What 
disturbed the school authorities most was the 
girl’s reply to their admonitions. She said, ‘““Why, 
that is all we talk about.” The head floor nurse 
at a well known children’s hospital complained 
about two twelve-year-old boys. She said, “They 
are terrible and I just can’t stand them.” The 
source of her aversion towards them was her 
overhearing them discussing sex. Another head 
floor nurse at the same hospital said she “gave 
a child a good talking to” when she saw him 
touching himself. The head of another well- 
known private school would not accept a pupil 
who had been in a boarding school “because they 
all know those terrible stories.” The superinten- 
dent of a large orphanage expelled a fourteen- 
year-old girl who asked questions about sex from 
one of the supervisors. These individuals, all 
“specialists,” who had worked with children for 
from five to forty years, did not know that sex 
interest and problems are foremost in the minds 
of adolescent boys and girls. Their personal prej- 
udices, which they refused to recognize, disquali- 
fied them for work with children. 


A sixteen-year-old girl was referred for ex- 
amination because of abdominal distress and dif- 
ficulties in school. Her mother warned me in ad- 
vance that sex matters should not be mentioned 
as she was positive her daughter “had no prob- 
lems of that kind and never even thought about 
such things.” The mother’s wishes were re- 
spected ; I did not mention the subject. The girl, 
however, insisted on talking about it as it was 
her chief problem. She described “sessions” with 
girl friends when all phases of the subject were 
discussed. Much of her information was wrong. 
These erroneous impressions, together with fears 
which had developed in earlier childhood, part 
of which were implanted by the mother, ac- 
counted for the girl’s difficulties. 
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Anyone who is working with adolescents en- 
counters sex problems. Those who do not en- 
counter them do not have the confidence of the 
boys and girls. It should be obvious that the 
seriousness of the problems is partly determined 
by the attitudes of parents towards the subject. 
Some fears of a sexual nature are unavoidable, 
but the parents who enjoy the confidence of their 
children can learn about these and then straighten 
them out. 

These problems bring up the whole question 
of sex hygiene, which we have not the time to 
discuss. It is obvious that sex instruction must 
begin with normal attitudes of parents and be 
carried on primarily in the home. I am sure 
that children can be taught all that is known 
about any subject and sex is no exception. If 
the child has been allowed to grow up and de- 
velop self-confidence and habits of self-reliance, 
he will use this knowledge and assume responsi- 
bility for his behavior. In this way, the boy and 
girl can be spared the psychological maladjust- 
ments emanating from fears about sex. At the 
same time the danger of abnormal sex behavior 
and promiscuous experiences with their sequel 
(venereal disease) will be reduced to a mini- 
mum. It is only through adequate teaching and 
the development of self-reliance that we can hope 
to solve these major personal and social problems. 


Independence 

A fourteen-year-old girl said: “I don’t want 
to be bossed by anybody. I get satisfaction out of 
talking back, if I do get a spanking—it makes you 
feel better.” She stated that she had resented 
“being bossed” since she was twelve years old. 
She began to menstruate at thirteen years of age. 

A brilliant twelve-year-old boy said to his 
father, “Pop, you know I am grown up. From 
now on I am going to do as I please. Neither 
you nor anyone else can make me do anything. 
Now, what are you going to do about it?” He 
laughed as he made this statement, but back of 
this superficial display of humor one could see 
the determination of all his ancestry. In these 
statements one should understand the second 
problem in the minds of adolescent boys and girls. 
When this stage of growth is reached, they feel 
grown-up. Independence becomes a major need 
and a vital issue in their minds. From this time 
on throughout life independence is one of the 
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prime goals. The normal adolescent will go to 
ereat lengths in his effort to obtain it. 


How should a parent answer the above boy? 
Few children would have dared express their 
demand to their parents. A large percentage of 
parents, especially fathers, would say, “As long 
as you live in this house, you will do as you are 
told.” When this story was told to one other- 
wise well educated father, he said, “If a child of 
mine should say that to me, I would knock him 
cold.” The boy could have been told, “You get 
that notion out of your head. You go out and 
clean the car and mow the grass, or I will show 
you who is the boss here.” Since the father was 
stronger than the boy at the time, it would have 
been easy to support the order with force. But 
can parents force children, even at this age, to 
do the important things in life? Can a boy or 
girl be forced to go through school? Can they 
be forced to study? Can they be kept from get- 
ting into serious difficulties outside the home, by 
the use of force? The obvious answer to all 
these questions is “no.” Attempts to force them 
to do important things or, what is worse, the 
unimportant ones, only leads to resentment and 
increases the danger of serious rebellion. 


The father answered the above boy like this: 
“Why, that is fine. You are grown up and can 
do as you please. Of course, you are a part of 
the home and are on the same basis as the rest 
of us, and I know that you will be willing to 
do your share. You are a smart boy and know 
as well as anyone else what to do. I am glad 
you are grown up, because that relieves me of 
responsibility. I used to feel responsible for you 
when you were little. Now I do not have that 
responsibility and do not have to worry about 
you.” 

The answer to this statement brought out the 
corollary to the problem of independence. The 
boy replied, “But, I have the right to come to 
you for advice.” Adolescents are confused over 
their problems and their future. They do not 
have sufficient self-confidence and self-security 
to be entirely self-reliant and stand wholly on 
their own feet. They want advice. They usually 
go to everyone but their parents and teachers 
for it, the two groups who should be best able 
to advise them. 

We said that adolescents want advice. That 
is not entirely true. They want to go to some- 
one in whom they have confidence in order to 
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“talk things over.” Like adults, they usually do 
not want anyone to tell them what to do. It is 
impossible to tell anyone what to do. Everyone 
must decide finally for himself. Much harm is 
often done by those who, under the name of 
psychology or otherwise, try to solve people’s 
problems by telling them how they should think, 
feel and act. It is of great help, however, to talk 
things over with someone in whom you have con- 
fidence. Sometimes it is of help to have the pos- 
sibilities pointed out to one. That is what the 
adolescent boy or girl wants most. They can solve 
their own problems, and almost invariably arrive 
at wise conclusions. At this age, even more so 
than during the earlier years, “parents are fools 
when they try to play God.” 


Some adolescent boys and girls get into dif- 
ficulties after they have obtained the independence 


which they demanded. The reason for this is 


obvious when one has studied their personal 
histories. These are the ones who have not had 
an opportunity during childhood to develop self- 
reliance and habits of responsibility. Had they 
been properly reared, they would have been given 
an increasing amount of independence year by 
year; they would have been able to meet dif- 
ficult situations and adjust to them; they would 
have learned what to do with freedom and in- 
dependence during the years when mistakes were 
less serious; they would have been prepared for 
adolescence gradually and then no special change 
in attitude would have been necessary when they 
reached that age. But having been kept depend- 
ent and protected and never having met situations 
alone, they do not know what to do with inde- 
pendence when they get it. 


Heterosexuality 


The third problem found in the mind of the 
adolescent is related to the two problems just de- 
scribed. It has to do with weaning. This period 
of normal emotional growth is characterized by 
an adjustment on a heterosexual basis. During 
childhood, homosexual interests and activities pre- 
dominate. The boy is primarily interested in him- 
self and other boys. He likes his gang best and 
cares little about girls. At adolescence, however, 
he should slowly give up his satisfaction in homo- 
sexual interests and learn to enjoy the opposite 
sex. (Homosexual in this connection means the 
normal interests which children of the same sex 
have in one another; it does not indicate abnor- 
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mal sex practices.) Affection should be trans- 
ferred from the parents to individuals outside the 
family. This step in emotional growth is essen- 
tial to the future happiness of the boy or girl; 
it is more important than high grades in school. 


The age and degree of interest in the opposite 
sex varies with the time of onset and rapidity 
with which the physiological changes underlying 
maturation take place. A troubled mother came 
for consultation because of the behavior of her 
fifteen-year-old girl. “She is boy crazy and no 
longer satisfied with anything we do in the home. 
The happy home life that I have always wanted 
is constantly upset because she does not want 
to do what we do. She walks home from school 
with boys every day. She wants to go to dances 
and likes only mixed parties. She is not a bit 
nice at home any more. What do you think is 
the matter with her?” This mother was de- 
scribing a normal girl who was growing up in 
exactly the right way. If she had been satisfied 
to remain at home, an obedient, “nice” girl, she 
would have been a problem. She should give up 
her contentment with her parents, assert her 
independence and transfer her affection to the 
opposite sex. Every encouragement should be 
given her attempts to accomplish this change. 


Emancipation 


The difficulty which boys and girls have in 
becoming emancipated from their parents and 
making a heterosexual adjustment is determined, 
to a large extent, by the attitudes of parents and 
early training. A mother came for consultation 
about her son, who was a sophomore in high 
school. The early history was important. John 
was a very good boy. He was clean, mannerly, 
respectful, obedient and truthful. These charac- 
teristics indicated several things. The mother 
was a very clean, particular, determined individ- 
ual. She was efficient in her home. John was 
trained to the toilet before he was five months 
of age. She insisted on obedience and the truth 
from the beginning. In other words, John was 
“broken.” He was so scared of his mother and 
so conditioned to yield to her will that he never 
had any fun, independence or originality. He was 
too attached to his mother emotionally. There 
were minor difficulties in the eighth grade, but 
the mother “was not worried at all about him 
because he had always been such a good boy.” 
During his first year of high school he received 
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low grades. In the second year he began failing 
in school work. He had gradually become more 
careless, indifferent and irritable. Complaints 
from the teachers increased. He was sullen, in- 
attentive, and careless in school. The mother 
said, “I can’t understand him or do anything 
with him. I can’t understand what has come over 
him. The other night I went in the living room 
and said, ‘John, dear, come to dinner.’ He said, 
‘Tend to your business and get out of 
here,’ under his breath and I think he called me 
a terrible word. He looked at me as if he wanted 
to kill me.” She properly interpreted his looks. 
What was the matter with this boy? He was at 
the age when sex impulses and wishes are strong- 
est. Sex impulses and wishes are biologically and 
normally directed towards the member of the op- 
posite sex whom the individual likes best. In 
John’s case, who was that individual? Obviously, 
his mother. Such thoughts and feelings are dis- 
turbing. If the attachment is too strong it is the 
source of confusion, self-criticism and _ resent- 
ment. When these facts are understood, it is not 
difficult to perceive why John had temper out- 
breaks and mental confusion which made it im- 
possible for him to study. It took a year, with 
psychiatric help, to straighten out his problems. 

A sixteen-and-a-half-year-old boy, with a simi- 
lar personal history, said, “For years I wanted 
to tell her where to get off at, but did not dare 
until last fall.” His resentment and irritability 
towards his parents, especially his mother, dated 
from twelve years of age. 





What should one tell the parents of boys and 
girls with problems of this kind? They must 
recognize that their temper tantrums are serious. 
Adolescents have little self-control or ability to 
reason at these times. The less one says to them 
during the tantrums, the better. Parents must 
further be made to realize the significance of 
the rebellion and its causes. They must under- 
stand its desirability even though it is unpleasant. 
If John had not rebelled against his parents and 
teachers, his chance of making a good adjust- 
ment in the world would have been poor. 

Both of the above boys were cooperative and 
willing to discuss their problems. With sym- 
pathetic help they were able to analyze their 
mixed emotions and to rationalize them. They 
had not understood the reason for their behavior 
or their inability to study and do school work. 


Jour. M.S.N.S. 
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\t the end of a year, they were both fairly well 
adjusted and able to do passing work in school. 

The old adage that “The boy who is good to 
his mother during adolescene will be mean to 
his wife” is true. Why? What happens to the 
boy who continues to be his mother’s agreeable 
companion? He does not get weaned. He does 
not transfer his affections from mother to the 
opposite sex—girls outside the family. When 
and if he gets married, he will expect his wife 
to act and think like his mother. She will not 
be able to take his mother’s place and will be 
criticized by him for not doing so. 

There are several other aspects to the problem 
of emancipation from parents. One of them was 
described by a nineteen-year-old boy with an in- 
telligence quotient of 1.40, who was getting poor 
grades in school and considered himself “very 
’ After I discussed his problems with 
him for many weeks, he came to the office one 
day with the statement, “There are two or three 
things I would like to do before I die.” When 
asked for an explanation he stated there was the 
superintendent of the high school and several 
teachers he ‘“‘would like to tell where to get off 
at.” When asked what he had against them, he 
could think of nothing but that they told him 
“he was capable of doing much better work than 
he was doing.” After further discussion he 
“suessed they were all right after all.” Then he 
continued, “But there is one guy I would like to 
get. I just hope my old man tells me once more 
that I have got to do something and then lays 
a hand on me when I don’t do it. I will knock 
him cold.” The patient gritted his teeth as he 
finished. He then related how he had always 
been afraid of “the old man,” and recalled sev- 
eral instances during early childhood when he 
had been severely beaten by his father. At a later 
visit, he suggested that his resentment towards 
the school teachers and officials was transference 
of his resentment towards his father. 

It is a daily occurrence to find adolescents and 
adults who are still governed by fear of parents. 
They are afraid to do things which they logically 
believe they should do because “I would not be 
able to face mother,” or “Father would not ap- 
prove.” These inhibitions to intelligent living 
often follow boys and girls through adolescence 
to the age of maturity. Unable to get completely 
weaned, in their own minds, they are handicapped 
throughout life. 
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The illustrations given have been of boys and 
girls who fortunately rebelled. It is far better 
that they use force in becoming emancipated from 
their parents than that they never get weaned. 
It is a hard time for parents and there is always 
danger that the children will get into conflict 
with the law, or into other difficulties, but future 
adjustment and success in life depend upon it. 
The more serious problem is often those boys 
and girls who are dependent and attached to par- 
ents and do not rebel. The following cases will be 
descriptive. 

The Dependent Child 

A nineteen-year-old boy of high intelligence 
was brought for examination at the suggestion 
of the officials of the boarding school he was at- 
tending. He was doing very poor school work, 
was disliked by the other boys, and reporting to 
the medical dispensary with vague symptoms of 
illness every two or three days. The school phy- 
siclian was never able to find anything in the 
way of organic disease. He was a tall, well-built 
boy, with no signs of physical illness. He became 
very resentful when it was explained to him 
that all tests indicated that he was not physically 
ill. Later he stated that his one wish was to go 
home and stay with his mother and father and 
he hoped he would become ill so this would be 
possible. He had no desire to continue in school 
and no desire to grow up and learn a trade or 
profession. He had frequent day dreams. In 
one, he was home ill, and his mother was taking 
care of him. The childhood history of this boy 
was very similar to the previously described cases. 
He was a very good boy, who never did anything 
wrong. He was “broken” at an early age and 
did not rebel, even at adolescence. He tried to 
take refuge in illness. Undoubtedly, his “head- 
aches, feeling of tightness in his chest and weak- 
ness” were real to him (malingering is rare), 
but these symptoms were caused by his emotional 
conflicts. 

A sixteen-year-old girl was brought for ex- 
amination because of abdominal distress. She 
had never talked back to her parents. Her ab- 
dominal distress followed her own self criticism 
because “I had thoughts and feelings towards 
my parents, and sometimes my teachers, which 
no one should have.” We see in these cases 
adolescents who are afraid to rebel. Their resent- 
ments and fears are commonly turned towards 
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themselves in the form of self criticism. These 
emotional disturbances give rise to alterations 
in the sympathetic nervous system. This is the 
reason for such complaints as abdominal distress, 
diarrhea, choking sensations, tightness in the 
chest, weakness and headache. If the individual 
is ohe who is apprehensive over illness, these 
symptoms are interpreted as signs of serious ill- 
ness. The boy described above welcomed the 
signs of illness because it gave him an excuse 
to throw off all responsibility and remain de- 
pendent. 


The boy and girl who are allowed to do more 
things for themselves each year and are, there- 
fore, not tied to mother’s apron-strings, or kept 
under father’s thumb, slowly wean themselves 
from their parents. They are largely emancipated 
by the time adolescence is reached, and have little 
difficulty in making a successful heterosexual ad- 
justment. Again, we see the effect of early train- 
ing on the seriousness of adolescent problems and 
adjustment in life. 


The “Bad” Child 


Young children can be told they are bad and 
no good from ten to fifteen times a day and there 
is usually no serious reaction to the criticism. 
They go in another room, stick out their tongues 
at the individuals criticizing them, when they are 
not looking, say a few choice phrases under their 
breath, and go on their way. It makes little dif- 
ference in children until they reach adolescence 
—until they arrive at the point of emotional 
growth when they see themselves as other see 
them. The situation then is an entirely different 
picture. Those who unfortunately have been 
reared under wrong management, by this time, 
will have been convinced that they are bad and 
no good; they will have felt that others con- 
sider them bad and no good; they will have been 
taught their normal thoughts, feelings and habits 
are bad. Then, their exaggerated feelings of sex, 
due to physiological changes at adolescence, in- 
crease those “bad thoughts,” feelings, wishes and 
resentments ; accordingly, they develop senses of 
guilt around their “bad” thoughts and behavior. 
This situation characterizes the fourth problem 
found in the minds of adolescents; namely, feel- 
ings of inferiority. 

A fine fourteen-year-old girl was brought for 
examination because of frequent crying spells, 
nail biting, lack of friends and difficulty in study- 
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ing. She gave one hundred and twenty reasons 
why she was bad and no good. She had for- 
gotten many hundred additional reasons. This 
girl had never done anything wrong that was of 
any consequence. In reality, she was too good. 
In a woeful monotone, she gave her reasons: 
“Mother bawled me out for this; Mother bawled 
me out for that; Father said a nice girl never 
did this; Father said a nice girl never did that.” 
Her parents- were good people; as a matter 
of fact, they were very fine people. Her mother 
was recognized as a social leader in her com- 
munity. She was very ambitious in behalf of 
charitable and social betterment organizations. 
She was also very ambitious for herself and for 
her daughter. Father was a splendid man, but, 
like the mother, too anxious for his girl to grow 
up and be “ladylike.” Neither parent had any 
idea of what is normal for children to think or 
feel. They had no conception of normal behavior 
for children. They never really saw a child. 
They succeeded in making life so unhappy for 
their daughter that her personality was perma- 
nently distorted. No amount of psychotherapy 
could erase the harm of their fourteen years of 
training. 

Severe self-criticism characterizes the adoles- 
cent mind. Recognizing his shortcomings in meet- 
ing social demands, having been convinced that 
he is bad and no good during childhood, with- 
out sufficient self-confidence or security in his 
own ability, or knowledge to take care of him- 
self socially or economically, confused by the 
problems described, and disturbed by a keen 
sense of guilt, he not only believes he is no good, 
but also that he should be criticized and even 
punished. This self-criticism often leads to be- 
havior which will bring punishment. 

All adolescent boys and girls have feelings of 
inferiority. They vary only in degree. There is 
no such thing as a superiority complex. The 
egocentric, domineering, “know-all” type of in- 
dividual is using that method to compensate or 
“cover up” his feelings of inadequacy. The out- 
look for this type of reaction is far better than 
for the individuals who become shut-ins, scared, 
teacher’s pet type. 

The four problems described above are present 
in the minds of every adolescent boy and girl. 
The seriousness of the problems vary, dependent 
to a large extent upon the attitudes of parents 
and methods of management during infancy and 
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childhood. Some individuals are more disturbed 
by one of the problems and others by another. 
ln all cases the problems are interrelated. 


Physical-Mental Handicaps 


In addition to the four problems described, one 
finds other problems which depend upon the ex- 
periences and environmental characteristics of 
each individual child. Among these, are physical 
handicaps, insecurity caused by a broken home, 
adoption, and the rejected boy or girl. Individual 
fears acquired in early childhood are often the 
cause of serious conflicts. Gang activities and 
other environmental factors are important addi- 
tional considerations. 


Thus far we have described the immediate 
problems in the minds of the adolescents, which 
are brought about by maturation. and its accom- 
panying emotional growth. When we consider 
the adaptation of his personality as a whole to 
society on an adult basis, his problems may be 
approached from the physical, intellectual, emo- 
tional and ideological standpoints. Confidence in 
their physical ability to compete with others, gen- 
eral health, stature and attraction to girls weigh 
heavily on the minds of boys. Desirable feminine 
characteristics, such as size, weight, complexion, 
clothes, ability to dance, and other qualities which 
make them attractive to boys, are life’s biggest 
problems to girls. Physical inadequacy, in the 
minds of boys and girls, is a major handicap. 
Their whole success in life may be prevented by 
physical handicaps which in themselves are not 
insurmountable, but have been made se impor- 
tant in their minds that their whole lives revolve 
around them. 


The same attitude may be taken towards intel- 
lectual ability. All normal boys and girls want to 
learn and desire to excel in some intellectual pur- 
suit. Their need for self-confidence, self-security 
and self-satisfaction demands it. Competition is 
keen, sometimes to the point of brutality. Those 
individuals who do not have the satisfaction of 
achievement in something, and it matters little 
what, cannot become well adjusted citizens. Their 
difficulty in finding “their place in the sun” is 
increased by fear of failure, inablity to meet the 
requirements of the school program, undiscovered 
hidden resources, and emotional problems which 
make it impossible for them to learn. 

One of the most common reasons individuals 
¢o not do the things they are capable of doing 
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is fear of failure. Their originality and self- 
expression have been suppressed; or their initia- 
tive, which is based on self-confidence, has not 
developed. These attitudes, which may be the 
cause of failure in life, have their origin in child- 
hood. Throwing spitballs, slamming doors, poor 
manners, failure to learn rules of grammar, and 
forgetting the date of the Battle of Bull Run 
can surely be recognized as insignificant when 
compared to real problems in life. In order to 
help boys and girls with these problems it is 
necessary to help them understand their fears 
and to unlearn much that they should not have 
been taught in the first place. 


Selection of a vocation is another essential for 
a successful adjustment. Progressive schools are 
doing a great deal to encourage their students to 
develop interests and to discover the kind of 
work in which they excel. It is possible to meas- 
ure general ability by vocational tests, but one 
cannot find the emotional qualifications of indi- 
viduals in that way. 


Idealism of the Child 


Idealism is usually uppermost in the normal 
adolescent mind. His standards of righteousness 
are higher than at any other period of life. This 
brings up the problem of social adjustment. 
Those who have difficulty in fitting into the so- 
cial system in which they find themselves may: 
develop so-called radical ideas. Unable to under- 
stand their own problems, they decide that there 
is nothing wrong with themselves, but the social 
system should be changed. It is this type of 
thinking that gives rise to the various “isms.” 
Students should be given every encouragement to 
describe and write about their “ideal society.” 
They should be given all the help possible in 
their efforts to learn about radical schemes. This 
will give them the best chance to work out their 
problems and, consequently, to accept the system 
which is of greatest value to all adults, rather 
than one designed in an attempt to solve their 
own personality difficulties. 


Finally, a successful adult adaptation neces- 
sitates a solution of the problems involved in 
one’s relationship to society and the universe as 
a whole. The “whence, whither and why” of life 
are serious problems common to all adolescents. 
Every individual should work out a solution of 
these problems which is satisfactory to him and 
acceptable to organized society; this constitutes 
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his religion and is his philosophy of life. If these 
ideals serve the particular needs of the individ- 
ual, this phase of his adjustment is complete. 
Adolescents can be helped most with these prob- 
lems by employing the same methods as those 
suggested above in considering social problems. 
Here, as in all phases of life, is the necessity for 
each one’s working out the answer to his own 
questions. The task will be less complicated if 
he does not have to unlearn ideas and combat 
fears which were forced upon him during child- 
hood, but which he now cannot accept. 


End-Results 


Generally speaking, adolescents who are hav- 
ing difficulty in making an adjustment (and all 
of them have difficulties varying in degree) react 
in one of two ways. They may become the anti- 
social, shut-in type; scared, considerate, mild and 
dependent. Or, on the other hand, they may 
react with aggression and possibly destructive 
tendencies. This latter group is often popularly 
described as lazy, no good, devils, peculiar and 
with other unfair, meaningless and harmful 
terms. As a matter of fact, this group offers a 
better prognosis than the former group. Every- 
one knows illustrations of “devils” who grew up 
to be very successful. There is no way of deter- 
mining which youths will be most liable to solve 
their difficult problems. Many an individual who 
said, “John Blank will never amount to any- 
thing,” has seen John Blank surpass him ten 
years later. George Bernard Shaw celebrated 
this idea in his play “The Devil’s Disciple.” 

It is easy to understand why those who react 
with aggression have a better chance to success- 
fully work out their difficulties. They respond to 
them by actively attempting “to fight their way 
through.” Since they are making a real effort, 
they have a good chance of finding a solution. 
While they may take their resentments out on 
people, they try to prove to themiselves and others 
that they are of some account, and, if in an 
environment that is at all sympathetic, usually 
make progress. It is easier to gain their con- 
fidence ; they are usually anxious to discuss their 
problems. Even though they are commonly “‘tell- 
ing the world” in their process of “talking things 
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over,” they have a good chance of thinking out 
their problem to a rational conclusion. 

The adolescent boy or girl who causes parents 
little or no concern may present the most serious 
problems, from a psychiatric standpoint. Those 
individuals who do not express their fears and 
resentments, who harbor the strongest senses of 
guilt and who do not discuss their problems with 
anyone, are generally repressed, confused indi- 
viduals and more liable to develop serious psy- 
chological maladjustments. 

If we had the time, it would be interesting to 
consider the other common problems encountered 
in adolescents. Difficulties in school, discipline in 
the home, conflicts with the law and early neu- 
rotic manifestations. Briefly, we can agree that 
there is a reason for all behavior, just as there is 
a cause for all disease. Our first effort should 
be to search for the factors in the minds of the 
boys or girls and in the environment which are 
causing that behavior. Knowing this, we are in 
a position to scientifically help them in a solution 
of their problems and to make a better adjust- 
ment in life. 

Summary 


1. Adolescence is the period during which the 
child grows up, begins to feel and think like an 
adult and attempts to conform to the complicated 
social system in which he lives. 

2. It is a period of rapid growth—physically 
and mentally. 

3. Because of the marked physiological and 
emotional changes that take place, the boy and 
girl are confronted with many problems, the solu- 
tion of which is essential to successful lives. 

4. The seriousness of these problems is deter- 
mined by the methods which have been used in 
rearing them up to that age. 

5. There are four problems common to all 
adolescents: namely, sex adjustment, independ- 
ence with its corollary dependence, heterosexual 
adjustment, and feelings of inferiority or in- 
adequacy. 

6. There are additional individual problems 
which vary with each boy and girl. 

7. Because of these problems in the minds of 
adolescents, problems in adjustment result. These 
may manifest themselves as school problems, de- 
linquency or early neurotic manifestations. 


Jour. M.S.M.S. 
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The “Head-Cold” 


In Infancy and Childhood— 
A New Method of Treatment 


By Meyer O. Cantor, M.D., and 


Harry S. Berman, M.D. 
Detroit, Michigan 


® THE FORM OF TREATMENT for “head-colds” in 
infants has been fairly well standardized. Na- 
sal drops or ointments are almost universally 
used to relieve the nasal obstruction, due chiefly 
to the accumulation of muco-pus in the nasal 
passages, because these children are unable to 
blow their noses. The use of drops or ointments 
relieves the congested turbinates only for a short 
time and are of little value. Many mothers are 
instructed to swab out the vestibule of the nose, 
but it is obvious that such methods are futile. 


In young children the sinuses are very shallow 
with ostia relatively wide-mouthed. As a result, 
any inflammation of the nasal mucosa becomes 
also an inflammation of the mucosa lining these 
wide-mouthed shallow sinuses; namely, sinusitis. 
This runs coincidentally with the rhinitis. 


3y the use of the simple method that we have 
devised, drainage of the infected area in the nose 
is possible and such is the keynote of treatment 
just as it constitutes the treatment of choice in 
other infected areas. 


Suction alone will supply this drainage and 
adequately keep the nose clean of discharge and 
permit the free passage of air. In cases where 
the turbinates are markedly congested, a drop or 
two of a very dilute (0.25 to 0.5 per cent) ephe- 
drine will prove of value as an adjunct. The 
suction technic is as follows: 


1. A three-ounce aural syringe of fresh live 
rubber is used. An old syringe has lost its elas- 
ticity to a degree that makes it valueless. 


2. The base of the bulb of the syringe is com- 
pressed by the thumb of the right hand with the 
first and middle fingers encircling the neck, forc- 
ing all the air out of the syringe. 


3. The nozzle of the syringe is inserted into 
the nostril of the child and the pressure is sud- 
cenly released from the base. The size of the 
nozzle is such that it does not reach more than 
one-eighth of an inch into the nose and does not 
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extend up to the inferior turbinate. When the 
pressure is suddenly released the live rubber base 
springs out, creating a vacuum within the syr- 
inge. The vacuum sucks the secretion from the 
nose regardless of its consistency. Using a little 
tact, the child can be made to enjoy this pro- 
cedure as though it were a game. It is painless 
and aspirates the secretions with ease from the 
back of the nose. The syringe should be steril- 
ized by boiling before use each time. 


The advantages of this method of treatment 
are as follows: 


1. It is simple. 


2. It aspirates all the muco-pus and cleans out 
the nasal passages so that breathing is unob- 
structed. 


3. Since the syringe can be easily sterilized 
before using there is no danger of continuing the 
infection by the use of soiled linen. 


4. Erosions and ulcerations of the nasal sep- 
tal mucosa do not occur as there is no pressure 
or friction as with the use of handkerchiefs. 


5. Not only is the nasal passage effectively 
cleaned, but the muco-pus present in the shallow 
wide-mouthed sinuses is also aspirated. 





THE PHARMACOLOGY OF THE 
BRONCHO-DILATOR DRUGS 


By JACOB SACKS, M.D. 
Ann Arbor Michigan 


The relations between chemical constitution and the 
modifications resulting therefrom in the action of the 
group of sympatho-mimetic amines was discussed from 
the point of view of their use in the treatment of 
allergic symptoms. It was pointed out how certain 
groups, such as hydroxyl, can modify the direction of 
effect and duration of action of the drug. 


The actions on the central nervous system of such 
drugs as benzedrine, and on the peripheral nervous 
system of drugs like ephedrine, was also pointed out 
in relation to the effects of these actions on the useful- 
ness of the drugs in the treatment of asthma, in par- 
ticular. 


It was also shown that certain of the drugs used 
have a purely sympathetic nervous system action, while 
others, such as ephedrine, also act directly on smooth 
muscle. 


—Abstracted from Transactions of Michigan Allergy 
Society. 
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Neuritis 
Some Observations* 


By Henry W. Woltman, M.D. 
Rochester, Minnesota 


Henry W. Wottman, M.D. 
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in 1913; Ph.D. in Neurology from Uni- 
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Foundation. Served as First Lieuten- 
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and Psychiatry, the entral Neuro- 
psychiatric Association, the American 
Neurological Association, American Psy- 
chiatric Association, Sigma Xi and 
Alpha Omega Alpha. 





" IN HIS ESSAY on arteriosclerosis, Sir Clifford 

Allbutt said that, owing to the comprehensive 
nature of the subject, he would turn over for 
inspection only a few stones. Neuritis is also 
a large subject, and touching, as it does, on al- 
most every field of medicine, it becomes a mat- 
ter of concern to every one of us. All I shall 
attempt is a general orientation and an effort to 
arouse your interest in a subject that is still beset 
with many problems. 


We cannot now be delayed by a review of the 
gross or microscopic anatomy of nerves and 
their highly specialized endings. Nor can we 
tarry to recall the brilliant investigations that 
have revealed the extraordinary workings of the 
tiny chemical laboratories through which nerve 
impulses are mediated. No one, so far as I 
know, has ventured to estimate the number of 
miles of nerve fibers in the human body, but it 
must be very great. A cross section of a nerve 
usually reveals fibers whose diameters are of 
variable size. Generally speaking, the smaller 
fibers either belong to the sympathetic nervous 
system or they carry sensory impulses ; the larger 
fibers usually transmit motor impulses. In the 
smaller fibers the speed of the nerve impulse may 
be as slow as a mile and a half per hour; in the 
larger ones, it may be as fast as 180 miles per 
hour. The smaller fibers are more susceptible to 
blocking out with cocaine, the larger ones to in- 





*From the Section on Neurology, The Mayo Clinic. Read be- 
fore the poe of the Michigan State Medical Society, Sep- 
tember 20, 1939, Grand Rapids, Michigan. 
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jury by pressure. This has a practical application 
since the type of neuritis caused by pressure is 
predominantly manifested by motor disturbances. 


The term “neuritis” is often employed loosely, 
often, indeed, as though it were synonymous 
with “pain.” Disease of any peripheral somatic 
nerve usually results in more or less prolonged 
disorders of sensation or motility or both, and 
use of the term should be so restricted. 

Lying within an unstable organism which 
the nerves serve to keep in some degree of 
harmonious relationship with a hostile environ- 
ment, the nerves are subject to injury from 
within and from without. Nerves pass over 
bones and ligaments, through fascial bands and 
muscles and by these they are often injured. 
Often, the physician knows too little about the 
occupation of a patient which may introduce 
certain hazards. Thus, the cause of a median 
neuritis may remain obscure until we learn 
that a man is a milker and not employed in the 
more usual pursuits of the farmer; a combined 
median and ulnar palsy may suggest that the 
patient is a corn husker or a foundry ladler. 


Nerves exhibit a striking vulnerability to cer- 
tain poisons, toxins and viruses. Especially 
liable to injury are the rootlets. Toward their 
distal ends, nerves taper like a trout line, divide 
and subdivide; this is another region of potential 
danger to them. It is often forgotten that nerves 
are well supplied by blood vessels, and that dis- 
eases of these vessels may quickly implicate the 
nerves. The nerves of some persons are more 
susceptible to injury than are the nerves of 
others. Thus, a patient who has arsenical neu- 
ritis may have little arsenic in the urine or hair 
whereas the friend who brings him may have 
ten times as much but not neuritis. On the 


whole, it may be suggested that neuritis of an 


individual nerve is generally due, at least in part, 
to compression or traction. 


When it is considered that the diameters of 
some nerve fibers would have to be ten times 
as large as they are to be visible to the naked 
eye and that these fibers may be more than a 
yard in length, it is a wonder that everyone does 
not have neuritis. As a matter of fact, con- 
tinuous degeneration and regeneration of nerves 
are occurring at all times. 


Jour. M.S.M.°». 
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Regeneration 


After a nerve has been sectioned, the eritire 
distal segment begins to degenerate by the sec- 
ond day and by the twenty-fifth day all fat has 
been carried away. As early as the third day 
the distal end of the proximal segment shows 
signs of regeneration. Under favorable circum- 
stances this proceeds at the rate of a millimeter 
per day, which makes it easy to estimate roughly 
the number of days that it will take the fibers 
to reach their destinations. Like a growing child 
this process cannot be hastened beyond a certain 
point. These growing fibers feel their way along 
the path of the degenerated nerve. Thus, it 
may happen that, at a bifurcation, the fibers be- 
come lost and proceed in the wrong direction. 
Those that should go to the lips may go to the 
eyelids or lacrimal gland, and those that should 
go to the eyelids may go to the lips. An almost 
infallible sign of a regenerated seventh nerve is 
a “winking” of the chin and lips whenever the 
eyelids close. This also happens when another 
nerve, such as the spinal accessory, has been 
anastomosed with the seventh nerve. The re- 
education of regenerated nerves and muscles re- 
quires also an adequate complement of sensory 
fibers; otherwise the patient cannot regain mus- 
cular control. 


Actually, according to experiments in the 
histogenesis of nerves, the phenomena of regen- 
eration are probably not so smiple as I have im- 
plied. For example, some time after a sensory 
nerve has been implanted into a muscle, electri- 
cal stimulation of such a nerve will cause the 
muscle to contract. Although removal, in a tad- 
pole, of that part of the medullary ridge from 
which nerve fibers proceed to a corresponding 
limb bud would lead one to expect that nerve 
fibers would not be found in such a limb, nerve 
fibers are actually found there. Such fibers have 
been seen to cross the midline from the opposite 
side. When nerves are grown in a stretched clot, 
the fibers follow the line of stretch and do not 
traverse planes of differing density. Doubtless 
these processes, whatever their ultimate explana- 
tion, are also at work when injured nerves re- 
generate. 

Diagnostic Technic 

It is safe to assume that you are entirely 
familiar with taking a history and performing an 
examination in such cases. Perhaps it may be 
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in order to say that neuritis may be quite pain- 
less, and that paresthesias, when they occur, are 
persistent and cannot be “rubbed away.” It 
should be noted also that marked anatomic varia- 
tions and overlapping by adjacent nerves affect 
the pattern of an anesthetic area. In testing 
motility, the corresponding tendon or muscle 
should be palpated carefully and the patient 
should be instructed to carry out only the move- 
ment requested, since flexion of the fingers, for 
example, may be brought about by extension of 
the wrist, a so-called trick movement. When the 
amplitude of movement is limited, it must be 
remembered that this may be due to fibrosis of 
joints or ligaments and that comparatively power 
may be good even though the excursion is very 
small. The simple test of palpating the nerve, 
whenever this can be done, should never be neg- 
lected. Although there are many signs, tests 
and maneuvers for the detection of paralysis of 
individual nerves, short cuts should not take the 
place of the orthodox and more reliable methods 
of examination. Each case becomes a problem 
in itself deserving of the utmost care in clinical 
examination and judgment. 

Examination by electrical means is especially 
helpful when the question of a hysterical paral- 
ysis arises. For practical purposes it need be 
remembered that only after the tenth day a 
severely injured nerve will respond to neither 
the faradic nor the galvanic currents and that 
the muscle so deprived of its nerve supply will 
fail to respond to the faradic current but will 
respond, in a sluggish manner, to the galvanic 
current. Thus, a muscle fails to respond to the 
faradic shocks because the duration of these is 
too short to be effective as a stimulus. Should 
regeneration fail to take place, the affected 
muscle, within a year or two, may also become 
insensitive to the galvanic current. Should re- 
generation take place, the return of electrical 
excitability may precede or follow the return 
of voluntary movement. 


Treatment 

Important in the treatment of acute neuritis 
is the avoidance of anything that accentuates 
the pain or the paresthesia. Rest and relaxation 
are essential and sometimes can be achieved best 
by splinting. The chief therapeutic agent is heat. 
Diathermy is commonly employed and it fre- 
quently makes the condition worse. Roentgen- 
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therapy often affords prompt relief. When a 
nutritional deficiency exists, the administration 
of thiamin chloride is urgently indicated and the 
dose should be high, 10, 20 or 30 mg. daily. 
This may be given intravenously at first. If in- 
dicated, thiamin chloride should be supplemented 
by other antideficiency preparations. Protein 
therapy and iodides may be helpful. Orthopedic 
measures, neurosurgical procedures and psycho- 
therapy may be required. Assiduously to be 
avoided is the neglect that may lead to contrac- 
tures. Massage, exercise and sinusoidal galvan- 
ism are contraindicated until the acute stage has 
subsided. 


Brachial Plexus 


There are more clinical pictures of neuritis 
than there are peripheral nerves. Thus, neuritis 
may be designated also by its clinical course, 
which may be acute, subacute or chronic; by its 
symptoms, which may be sensory, motor or 
mixed ; by the part of the nerve affected, that is, 
a radiculitis, ganglionitis, funiculitis, plexitis, or 
a peripheral neuritis ; by the tissue affected, inter- 
stitial or parenchymatous; by the distribution of 
the neuritis, that is, a mononeuritis, a mono- 
neuritis multiplex, or a multiple neuritis; and by 
its cause, such as a toxin, a virus, a deficiency, a 
chemical agent or an injury. 


We shall pass by a consideration of neuritis 
of the various cranial nerves and touch on some 
forms that can be dealt with more briefly. Com- 
monly affected is the brachial plexus. Jackson 
rendered a real service to all of us when he said 
that the brachial plexus begins with five nerves 
and ends with five nerves. Lesions of the trunks 
and cords that make up a plexus are generally so 
complicated that they cannot be localized with 
accuracy and it is customary to refer to a case of 
brachial neuritis as consisting predominantly of 
involvement of certain spinal roots; for example, 
an upper plexus paralysis, when the fifth and 
sixth cervical roots are affected (which results in 
maximal disability of the upper arm), or a lower 
plexus paralysis when the eighth cervical and 
first thoracic nerves are affected (which results 
in maximal disability of the hand). A common 
cause of injury of the upper portion of the bra- 
chial plexus is downward thrust of the shoulder, 
as may happen during birth; when a rider is 
thrown on his shoulder from a speeding automo- 
bile ; when a tree falls on a woodsman’s shoulder ; 
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or when a boy runs his sled into a fence post. 
Avulsion of the lower portion of the brachial 
plexus may occur if the arm is jerked violently 
upward, as happens when it is caught in a trav- 
eling belt or when a mother angrily jerks the arm 
of her straggling child. Dislocation of the shoul- 
der, compression by crutches (in patients who 
have not been instructed to carry most of their 
weight on their hands), compression by cervical 
ribs or the scalenus muscles and injury by tu- 
mors, inflammation and the edema of serum sick- 
ness are among the causes of damage to the 
plexus. 


If the brachial plexus is found to be injured 
in a patient who has been returned from the op- 
erating room, one usually learns that the palsy is 
of the upper plexus type and that the patient is 
a woman. Failure to relax the straps at the 
wrists and the lack of adequately padded shoul- 
der rests for the patient while in the Trendelen- 
burg position are generally the causes. The plex- 
us may be injured also during operations that re- 
quire wide abduction of the arm; in such cases, 
traction of the nerves or compression by the 
clavicle is responsible. In a like manner the plex- 
us may be injured during sleep, especially when 
a patient is made stuporous by heavy sedation. 
A moment ago I said that the brachial plexus 
ends in five nerves; thus, injuries of the brachial 
plexus may also be designated according to the 
affected nerve, such as the ulnar, radial or me- 
dian, that gives to the clinical picture its domi- 
nant characteristics. The commonest single 
cause of brachial neuritis is trauma. 


Nerves of the Arm 


The nerve most commonly affected in the arm 
is the ulnar; when this nerve is affected, the 
injury is usually at the elbow. Of particular 
interest and importance are those cases in which 
the ulnar palsy is gradually progressive. When 
this follows fracture of the elbow it is observed 
twice as often on the left side as on the right, 
and it occurs four times as often among men 
as among women. The average age of frac- 
ture is 7.5 years and the average age at which 
the signs of a tardy ulnar palsy arise is 40 years. 
Progressive ulnar palsy may also follow arthri- 
tis of the elbow. This occurs twice as often on 
the right side as on the left and almost invari- 
ably occurs among men. In all of these cases, 
full extension of the elbow is usually impaired 
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and a firm, large nerve may be palpated at the 
elbow. Early transfer of the nerve to the an- 
terior aspect of the arm is the therapeutic indica- 
tion. 

Ulnar neuritis also develops on a postural 
basis. It is frequently complained of by elderly, 
emaciated men who lie many hours on their back 
with their elbows resting on a firm mattress or 
who sit in a chair, the arms of which are not 
adequately padded. 


Radial paralysis is most commonly related to 
fractures or their treatment. It is the nerve in- 
volved in Saturday night palsy and in bride- 
groom’s paralysis. It may be injured by the 
careless injection of vaccines or camphorated 
oil. A purely motor form of radial paralysis, 
which generally comes on with a progressing 
inability to extend the fingers and is attended by 
atrophy of the dorsum of the forearm, is usual- 
ly due to selective involvement of the posterior 
interosseous nerve. It appears to be related to 
the manner in which this nerve traverses the 
supinator brevis muscle, excessive use of which 
may injure the nerve. When the radial nerve 
has been damaged so severely that good results 
cannot be obtained by operation on the nerve, 
transplantation of a tendon or tendons may al- 
low extension of the wrist and fingers and may 
restore to the arm almost full usefulness. 


The median nerve is most commonly injured 
at the wrist, especially by cutting. A dislocated 
semilunar bone or arthritis of the wrist by pres- 
sure against the annular ligament of the wrist, 
may result in sudden or gradual loss of function 
of its peripheral branches. A  supracondylar 
fracture of the elbow may result in immediate 
or delayed paralysis. If any doubt exists as to 
recovery of the nerve, exploration should not be 
delayed. This nerve may also be injured in the 
course of giving antecubital, intravenous injec- 
tions. Neuritis of the median nerve may be 
attended with great pain and pronounced vaso- 
motor phenomena. Even slight injuries may 
lead to the distressing conditions referred to as 
causalgia and ascending neuritis. Such an as- 
cending neuritis may spread to nearby nerves. 


Nerves of the Lower Extremities 
With these remarks we shall pass on to con- 
sideration of the nerves that serve the lower 
extremities. A gradually progressing lumbosa- 
cral plexitis always is suggestive of the possi- 
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bility of malignant infiltration. This applies also 
to neuritis of the femoral nerve, involvement 
of which is more common among men than 
among women. 


The peroneal nerve is not uncommonly in- 
jured where it passes over the head of the 
fibula, and in slightly less than half of the cases 
in which injury occurs at this point, such injury 
is associated with the habit of crossing the legs 
at the knees. This condition is met with four 
times as often among men as among women 
and usually occurs in elderly, emaciated per- 
sons. To the hazards of the absorbing game 
of poker and the attendant practice of maintain- 
ing an appropriate fluid balance belongs this 
form of poker player’s paralysis. The peroneal 
nerve may also be compressed or stretched if 
patients who are very ill lie on a hard or sag- 
ging mattress. Foot drop that is associated with 
peroneal palsy may also result from sitting in 
the squatting position, as gardeners may do. 

Sciatic Neuritis 

I know that you would not be misled if I 
were not to emphasize that so-called sciatic 
neuritis, which makes up 40 per cent of all cases 
of neuritis, may be due to many causes. Let me 
mention only a few of them: exogenous poi- 
sons, ‘metabolic diseases, bacterial infections, 
malformations, tumors, trauma and vascular dis- 
eases. As the neurologist looks at neuritis of 
isolated nerves as a whole, he becomes im- 
pressed with the prominent place that trauma 
occupies as a cause. Therefore, trauma of the 
sciatic nerve or of the fourth or fifth lumbar 
or first or second sacral nerves or roots, from 
which the sciatic nerve takes origin, also should 
be represented prominently as a cause of sciatic 
neuritis. Some of the suggested causes include 
this possibility: large nerves passing through 
small foramina, asymmetry of the facets, ar- 
thritis of the facets, the occasional passage of 
the nerve through the pyriformis muscle, and a 
tense fascia lata. In this connection also may 
be mentioned sacralization of the fifth lumbar 
vertebra and propinquity of the nerve to the 
sacro-iliac joint. Just how important as a 
cause of sciatica any one or all of these may 
be is not known and there is only a scant pos- 
sibility of ever determining it. It is known 
now, and beyond question, from actual inspec- 
tion of the lesion and from the relief that has 
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been obtained so often after removal of the 
nerve-compressing mass, that herniation of a 
nucleus pulposus is a common and important 
cause. But just how often this is the cause 
probably shall never be known either, for in 
the less severe cases adequate investigation to 
exclude this possibility is not justified. In short, 
sciatic neuritis is usually only a symptom and as 
such it is deserving of painstaking analysis. 


Let me sketch the symptoms of sciatic 
neuritis briefly, for they are well known. Pain 
in the sciatic distribution is almost invariably 
present. In half of the cases there is associ- 
ated pain in the lumbosacral region. Flexion 
of the extended leg on the trunk generally ac- 
centuates the pain and flexion of the head on 
the thorax also may accentuate the pain. Cough- 
ing and sneezing are sometimes feared by the 
patient because of the pain they may produce. 
The pain of sciatica is accentuated by activity 
and is relieved by rest and usually the nights 
are more comfortable than the days. The com- 
plaint is generally one of several years’ standing, 
but it lacks evidence of a gradually progressive 
disease. It is episodic in its behavior, and usu- 
ally reaches its climax within about two weeks 
but on some occasions may reach it instantly. 
The slightest misstep or twist of the back may 
precipitate such a crisis, and the intensity of the 
pain may freeze the victim at the spot. There 
may be weakness, or a history of it, of the mus- 
cles subserved by the nerve that is involved. 
Such weakness is often abrupt in its onset. The 
corresponding Achilles tendon reflex is often 
reduced or absent. Sensation may be impaired 
and there is commonly tenderness, especially 
paravertebrally and over the sciatic trunk. An 
involuntary list of the pelvis may occur. The 
content of protein in the spinal fluid is often 
elevated. Of these symptoms, those especially 
suggestive of herniation of a nucleus pulposus 
are a long and episodic history, the sensation of 
something slipping in the back and the coinciden- 
tal onset of a vicious lumbosacral pain, the sud- 
den onset of palsy or loss of sensation and a 
recurrent or alternating list of the pelvis. 

The treatment of sciatic neuritis includes rest, 
which may be supplemented by traction of the 
affected limb and a lumbar sling, the application 
of heat, the administration of anodynes, iodides 
and foreign protein, epidural injections, roentgen 
therapy and the removal of foci of infection. 
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In stubborn cases manipulation may be tried. 
When the severity, chronicity and disability war- 
rant taking more decisive steps, and when it is 
reasonably certain, from roentgenologic studies 
or otherwise, that a herniated nucleus pulposus 
or hypertrophic ligamentum flavum is present, 
laminectomy and removal of the nucleus or liga- 
ment by a surgeon familiar with this sort of 
procedure is the treatment to be preferred. 


Etiology 

Not to be forgotten as possible causes of 
neuritis are posture and occupation. These 
causes are not always obvious; thus, the im- 
propriety of balancing one’s head on one’s hand, 
with the elbow resting on the table. This may 
result in such compression of the nerve as it 
skirts over the elbow that the result becomes a 
neurologic calamity, since partial paralysis of 
the hand may occur. In the case of the left- 
handed person it is, of course, the right hand 
that suffers. 


Multiple involvement of individual nerves, or 
mononeuritis multiplex, among other conditions, 
may occur from pressure during unconscious 
states of long duration, trauma, carcinomatosis, 
periarteritis nodosa, neurofibromatosis, leprosy, 
leukemia and serum sickness. 


Multiple peripheral neuritis is quite another 
story. The terminal portions of longer nerves 
especially are affected, usually by some toxin or 
in the course of an illness resulting in a defi- 
ciency. We expect and find paresthesias, ob- 
jective sensory impairment, weakness and loss of 
reflexes in the distal parts of the extremities. A 
good example of multiple neuritis is that asso- 
ciated with diphtheria, in which case a local 
neuritis, usually of the palate, occurs early in 
the vicinity of the ulcer. Somewhat later, there 
may be a selective paralysis of accommodation 
and about six weeks after the initial illness, 
when the patient may already be indulging in 
athletic exercises such as swimming, the extremi- 
ties may become involved and the patient be- 
comes ill once more. There is still some 
mystery connected with this delayed appearance 
of the peripheral neuritis, for by this time the 
blood is well laden with antitoxin. Additional 
findings may include a high content of protein 
in the spinal fluid, but this only adds bewilder- 
ment to our confusion, and possibly the condi- 
tion is chiefly one of radiculitis rather than 
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peripheral neuritis. At this point also may be 
mentioned briefly multiple neuritis with facial di- 
plegia, or neuronitis, or Guillain-Barré syndrome. 
Generally, the weakness is more marked in the 
proximal segments of the limbs, the sensory dis- 
turbance is not so pronounced and there is char- 
acteristically a high content of protein in the 
spinal fluid. . 

An extraordinary amount of work has been 
done on the diseases associated with dietary defi- 
ciencies, and multiple neuritis also may be the 
manifestation of a deficiency, especially of vita- 
min B,. Due to improper diet, usually associated 
with an excessive intake of carbohydrates, this 
form of multiple neuritis was prevalent in the 
tropics, where it received the name _ beriberi. 
Common also in the temperate climates, but for 
a long time not so recognized, beriberi may be as- 
sociated with carcinoma of the stomach, alcohol- 
ism, pregnancy, hysteria and other disturbances 
that interfere with absorption of food and -nutri- 
tion. Perhaps it is not altogether appreciated 
how abruptly patients may become disabled by a 
deficiency and how dramatic their recovery nmiay 
be when vigorous and proper treatment is insti- 
tuted. The generous administration of thiamin 
chloride is now regarded as a very important part 
of the treatment. 


Neuritis of metabolic origin is represented by 
a sundry group in which tentatively we may in- 
clude hypertrophic interstitial neuritis, recurrent 
neuritis, hematoporphyrinuric neuritis, the neuri- 
tis of diabetes and the neuritis of acromegaly. Di- 
abetic neuritis may be secondary to arterioscle- 
rosis and perhaps should be classified with the 
vascular types of neuritis. The acroparesthesias 
and pain sometimes encountered in association 
with acromegaly are probably not due to neuritis 
but may be secondary to vascular disturbances in- 
cidental to rapid growth. But there is sometimes 
an unquestioned neuritis, and it seems to be rath- 
er selective of the median nerve. It is probably 
the result of compression between the thickening 
structures of the wrist and the annular ligament. 

Poisoning, particularly with the heavy metals 
and some of the organic solvents employed in 
industry, may result in severe forms of neuritis, 
the distribution and behavior of which are often 
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suggestive of the particular agent involved. Lead 
neuritis is a well known example. Epidemics 
caused by poisoning with arsenic, such as the fa- 
mous “beer epidemic” that occurred in the North 
and Midlands of England, in which thousands of 
persons were afflicted, have occurred at various 
times. 


Finally, there may be mentioned the forms of 
neuritis incidental to vascular diseases such as 
arteriosclerosis, periarteritis nodosa, proliferative 
intimitis, and neuritis caused by refrigeration, ex- 
posure to radium and probably carbon monoxide 
poisoning. 

In summary, we may review the groups of neu- 
ritis by referring briefly to a somewhat modified 
classification of Cobb and Coggeshall. The local- 
ized forms of neuritis include the mechanical and 
infectious types; the generalized forms include 
those due to viruses, bacteriotoxic agents, dietary 
deficiencies, metabolic disorders, chemical agents 
and vascular diseases. 





HEMATOLOGICAL ASPECTS OF ALLERGY 


By RAPHAEL ISAACS, M.D. 
Ann Arbor, Michigan 


The cell of especial interest in the blood in relation to 
the allergic state, is the eosinophil. Normally present 
in one per cent or less, the numbers may increase in 
(a) certain allergic conditions, (b) certain skin lesions, 
(c) lesions of mucous membranes, including parasitism, 
(d) diseases involving muscle destruction, (e) some 
types of leukemia. In acute pyogenic infections, the 
eosinophils disappear from the blood stream, except in 
these conditions. Tissue eosinophilia (local and gen- 
eral) may occur without their increase in the blood 
stream. In allergic individuals the bone marrow shows 
a generalized “eosinophilic transformation” in which 
eosinophilic granules appear in most of the leukocyte- 
forming cells, as well as in the “tissue cells” of the 
marrow. In these conditions atypical (so-called lym- 
phoid) eosinophils may appear in the blood stream. 
Peripheral blood eosinophilia is not present in some 
stages of allergic phenomena, and the mechanism of the 
release of the eosinophils into the peripheral circulation 
is not clear at present. Peripheral leukopenia, with seg- 
regation of the polymorphonuclear neutrophils and the 
platelets in the deeper (abdominal) capillary beds is 
noted at certain stages of the “allergic response” to 
substances to which the tissues are sensitive. 


—Abstract from Transactions of Michigan Allergy 
Society. 
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" THE CAusEs of strabismus in children are so 

many and so varied that the decision of what 
to do to correct them depends on the variety 
with which one is dealing. Likewise the age 
of the child when operation should be advised 
depends on an exact diagnosis, as well as on the 
response to non-operative treatment. 


Many cases of strabismus are congenital and 
depend on an underaction or overaction of one 
or more of the extra-ocular muscles. The con- 
genital underactions may be caused by fibrous 
tissue replacing muscle tissue; to an anomalous 
insertion; or to some defect in the innervation. 
Many cases have a history of difficult or precipi- 
tous labor or of the use of forceps. In most 
cases a diagnosis can be made during the first 
few months of life. 


The congenital anomaly of “Retraction Syn- 
drome” is quite frequent and can be diagnosed 
at birth or, at the latest, when the baby begins 
to look about. It is characterized by more or 
less marked failure in outward and inward ro- 
tations, a narrowing of the interpalpebral fissure 
more marked in adduction, and an upward and 
downward turning of the eye in adduction. The 
affected eye is retracted in the globe from 1 to 
5 mm. when the eye is in the nasal field, and 
it is this symptom that has given the name to 
the syndrome. The external and internal rectus 
muscles are found to be composed of more or 
less fibrous tissue, very characteristic to the 
feel when operating. Biopsy and a microscopic 
study has confirmed this. These cases are more 


*Presented before the Section on Ophthalmology and Oto- 
laryngology, Michigan State Medical Society, Grand Rapids, 
Michigan, September 20, 1939. 


40 


STRABISMUS—WHITE 


frequent in females, and are more frequently 
unilateral and affecting the left eye. Either the 
normal eye or the affected eye may have the 
better vision and be the fixing eye. 


No treatment, except surgery, is of any use. 
In well selected cases, the surgical results im- 
prove the appearance greatly; however, certain 
cases have a very bad prognosis. 


Strabismus fixus is the condition having a 
short rudimentary internal rectus, which an- 
chors the eye in the nasal field. The other 
muscles are usually normal in structure. These 
patients also should be operated on early. 


Both elevators of one eye may be paretic. 
Any one or more of the extra-ocular muscles 
may be involved, either before or shortly after 
birth, giving rise to convergent, divergent or 
vertical strabismus, or to a combination of a 
vertical strabismus with either a convergent or 
divergent strabismus. 


These cases are rarely improved by glasses 
or any form of muscle training. If glasses are 
given they are given to improve the vision only. 
Torticollis is a common symtom, and, when it 
is a true ocular torticollis, operation generally 
corrects the deformity and should be performed 
early. 


Quite frequently the strabismus is caused by 
congenitally large or early hypertrophied muscles. 
Any of the varieties mentioned may be quite 
definitely diagnosed before the sixth month. 


Divergent strabismus is not infrequently seen 
to develop in children from the first to the 
fourth year, usually from two to two and a half 
years of age. These may be improved, but are 
frequently made worse by glasses. Many such 
cases have a difference in level of the eye, some 
have a paralysis of convergence and some a 
definite aversion to binocular single vision. 


Convergence strabismus developing after the 
first year may be associated with an hyperme- 
tropia. A diagnosis should be made as soon as 
observed and glasses prescribed if any definite 
amount of refractive error is found. Atropine 
may be used to control the fixing eye or occlu- 
sion may be used instead of, or along with atro- 
pine. If the squint is improved by atropine, 
the prognosis is more favorable. Orthoptic 
training may be used on selected cases. Ii 
definite improvement is not made by glasses and 
orthoptic training, other causes being eliminated, 
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oneration should be resorted to early. The cos- 
metic result is of most importance, as children 
very early develop an inferiority or defence 


complex. Hence a correction of the deformity 
should be made as early as possible. If such a 
complex begins to develop, an operation is not 
one of election but an actual necessity. The 
time to operate is judged from the various con- 
ditions present and from their response to treat- 
ment. 

The type of operation should vary with the 
type of strabismus and with the reaction from 
the various form of non-operative treatment that 
have been used. 


In “Fhe Nile,” by Emil Ludwig, the effect 
of a squint on Lord Kitchener’s life is clearly 
described by the author on page 223, and in sub- 
sequent pages. To quote: 


“Once one realized that his squint was not of men- 
tal origin, but was due to a paralysis of the upper 
muscle of the left eye, it no longer aroused suspicion, 
but his icy, misanthropic manner, his domineering 
muteness, did not, for all that, make him likeable, and 
whoever had once shaken hands with him remembered 
all his life the man who in shaking hands, sought 
not to please but to impress.” And again, “A lonely 
youth, a private education . . .”; further on, “always 
solitary whether drawing maps in Cyprus or designing 
bridges in Palestine . . . offended by the slightest 
criticism .. . he was liked by few—even women—pre- 
ferred to be feared rather than to be loved, and in 
his lifetime was defended by few friends, but by them 
passionately.” 


” 


The poet referred to a cross-eyed guide thus: 


“While one eye watched the eagle’s flight 
The other kept the trail in sight.” 


Conclusions 

1. A strabismus of any form should be diag- 
nosed as soon as it is observed. 

2. Treatment should begin early, if only to 
vary the fixing eye to prevent amblyopia. 

3. Glasses, orthoptic training or other thera- 
peutic measures should be used as the ophthal- 
mologist feels they are indicated. 


4. When treatment of one kind does not 
give the desired result, it should be changed or 
supplemented. 


5. When non-operative treatment fails to 
give satisfactory results, the child should be oper- 
ated. This should be done before school age, 
if the cosmetic blemish is definite. 

6. After operation, it may be necessary to 
use glasses, orthoptic training or other forms 
0° treatment, 
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™ RECENTLY, Richard Torpin* described a prac- 

tical modification of the Hillis-DeLee obstet- 
rical stethoscope consisting of a head band fitted 
with a 5 inch projection rod and thumb screw 
clamp at its distal end to which could be con- 
veniently attached the physician’s own stetho- 
scope. 





Fig. 1. 


Obstetrical Stethoscope in Position. 


Several years ago, recalling the classical pic- 
ture of the doctor with head mirror in place and 
a stethoscope about his neck, it occurred to me to 
unjoint the bell of the scope, slip the rubber tube 
through the hole in the mirror and re-attach the 
bell. Then by swinging the mirrored surface so 
that it faced downward, I found myself pro- 
vided with a very efficient obstetrical stethoscope 
(Fig. 1). 

Advantages: It costs nothing; is always avail- 
able ; points in any desired direction and is quick- 
ly adjusted. Firm pressure against the abdominal 
wall, though rarely required, may be made possi- 
ble by pulling the stethoscope bell up against the 
mirror and tightening the mirror clamp. 


*Torpin, R.: Modification of the Hillis-DeLee obstetric 
stethoscope. Am. Jour. Obst. and Gynec., 36:1073, (Dec.) 1938. 
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" AN INTENSIVE stubDy of pelvic anatomy, both 

in the operating room and in anatomical dis- 
sections has been carried on with Dr. Barry J. 
Anson.} Not only because of his originality in 
the pursuit of gross anatomy, but also because of 
his keen interest in the adaptation of what we 
have learned to the solution of clinical problems, 
I am particularly grateful to my co-worker, 


I wish to direct your attention to the cellular 
tissues of the pelvis, for it is through them that 
infections spread, and cancer invades. Permit 
me to dwell for a moment on what “cellular tis- 
sue” really signifies, before presenting drawings 
which illustrate the detail of these tissues in 
their relation to the female genitalia. To accen- 
tuate the importance of this, let us emphasize 
that the pathway of the lymphatics and blood 
vessels is entirely by way of the cellular tissues, 
and that knowledge of the latter therefore por- 
trays in exact detail the route by which cancer 
spreads. 


Cellular tissue is comprised of connective tis- 
sue cells and may serve as loose packing, as in 


the areolar tissue within the broad ligament, or ° 


may be more dense, tense and firm, thus con- 
stituting ligamentous tissue. Furthermore, the 
connective tissue fibrils may serve as a filler, or 
they may form a firm fascial covering or a thin 
more or less incomplete sheet, gradually fading 





*From the Department of Obstetrics and Gynecology, North- 
western University Medical School and Passavant Memorial 
Hospital. Read at the General Assembly of the Michigan State 
Medical Society, Grand Rapids, September 20, 1939. 


tA contribution on “The Anatomy of the Subperitoneal Tis- 
sues and Ligamentous Structures, in Relation to Surgery of the 
Female Pelvic Viscera” will spear in a current issue of Surgery, 
Gynecoloy and Obstetrics. The reader is referred to that paper 


for illustrations depicting the anatomy. 
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away like the thin bark on a white birch tree.* 

It would appear that a new concept is avail- 
able in appraisal of local extension of cancer 
beyond the confines of the uterus. The spread 
of cancer is inevitably through the cellular tis- 
sues along the fascial planes which have been de- 
picted. With detailed knowledge of the cellular 
anatomy of the female pelvis now available, local 
metastases may be expressed in terms of inter- 
stitial involvement, superseding our heretofore 
hazy understanding of lymphatic drainage. Pal- 
pation of the tissues in an attempt to evaluate 
the invasion of these anatomically definite routes 
of extension promises to yield more trustworthy 
deductions relative to the extent of the malignant 
process ; likewise, evaluation of the condition of 
the cellular tissues, as well as the glands encoun- 
tered at operation, should be preferable to atten- 
tion concentrated on palpation of the lymph 
nodes. 


Carcinoma of the Cervix 


I shall omit consideration of the operative 
treatment of this affection, and also, because of 
lack of time, shall content myself with a sum- 
marized listing of essential details in the non- 
operative management. 

1. A well trained gynecologist should be able 
to diagnose carcinoma of the cervix from its 
gross appearance alone, in nearly all instances. 
I have no brief against routine preliminary re- 
moval of fragments of tissue for biopsy study 
before venturing a diagnosis, but we do not often 
resort to this procedure. On the other hand, we 
frequently find that establishment of a certain 
diagnosis necessitates examination under anes- 
thesia, often with instrumentation to provide ade- 
quate exposure and to determine the exact na- 
ture of atypical or hidden areas. I not only 
condone such examinations, but would emphasize 
the value of the study of cervical cancer pa- 
tients when thus asleep, in order to evaluate the 
intricacies of the therapeutic problem which con- 
fronts us. 


At the time of the examination in the operat- 
ing room it is my custom to state definitely, 
“Tt is,” “It is not,” or “I do not know whether 
it is cancer.” Treatment is instituted immediate- 
ly in nearly all instances, delayed only in that 
small percentage of cases in which the diagnosis 
is in doubt and must await microscopical exami- 





“At the time of presentation of the paper a number of illus- 
trations of original pelvic dissections were shown. 


Jour. M.S.M.S. 
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nation. Tissue is invariably taken for biopsy to 
make final confirmation of the diagnosis and for 
determination of the type of growth. 


2. In the event that no malignancy is grossly 
recognizable, which usually means that malig- 
nancy is unlikely, the diseased area should be 
removed in toto as a prophylactic and diagnostic 
measure, the entire excised tissue immediately 
sliced for gross inspection, all of the several 
pieces so obtained being thereafter imbedded for 
microscopical study of one or more sections from 
each. I rarely find it helpful to resort to the 
Schiller test or colposcopic examination, but be- 
lieve we should remain somewhat open-minded 
about the latter. 


3. Non-ulcerated, non-infected cases of can- 
cer with a favorable prognosis, i.e., Stage I and 
Stage II clean cases, are treated with a tandem 
of radium capsules within the canal together 
with radium needles imbedded in a palisade en- 
circling the cervix. Some maintain, and prob- 
ably with reason, that radium within the canal 
together with radium placed against the cervix is 
equally efficacious. Our usual dosage varies 
from 3,500 to 4,500 mgm.-hrs. No further ra- 
dium treatment is required for many months, at 
least, in these clean cases. 


4. In all cases of cervical cancer with a seri- 
ous prognosis an intravenous pyelo-ureterogram 
is indicated, in order to determine whether there 
is involvement of the urinary tract. 


5. Ulcerated or craterous necrotic cancer 
must be healed on the surface before intensive 
radiation, to avoid the danger of pelvic celluli- 
tis. Surface healing may be accomplished with 
surgical diathermy or with a palliative radium 
application of 1,000 to 1,500 mgm.-hrs., prefer- 
ably in a bomb. Many weeks later, after healing 
of the necrotic surface, radium treatment may be 
given as described for non-infected favorable 
cases. 


Some of this group cannot be radiated ade- 
quately without endangering the bladder or 
ureters ; in such instances, simple vaginal dissec- 
tion readily displaces them out of harm’s way. 
With the bladder safely anchored in an elevated 
position we may give intensive radium treat- 
ment, with selective implantation of needles in 
the musculofascial parametrial tissues aided by 
radium capsules within the uterine canal. 


After preliminary radium treatment has healed 
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the surface, deeply craterous and other relatively 
advanced cases are treated conservatively with a 
radium bomb against the cervix, with pains- 
taking care to avoid destructive overtreatment. 
Hopelessly extensive and deeply ulcerated cases 
may receive no therapy other than x-ray treat- 
ment. Even this must be administered with cau- 
tion, for the possibility of cure is slight and of 
doing harm is great. 

6. Intensive high voltage x-ray therapy is in- 
stituted immediately, in all cervical cancer cases, 
as soon as a diagnosis is established. The pa- 
tient is carefully watched and guarded against 
the hazard of overtreatment. X-ray therapy is 
a great boon. But, as we learned some years 
ago, it is not innocuous: thus, in one bad case, 
treated intensively, there was leukopenia, a clini- 
cal picture of agranulocytosis, and the patient 
died with myriads of small ulcerations of the 
colon. Not a vestige of cancer was discoverable 
at autopsy. 

7. Now for a suggestion to which many of 
you may not be receptive: Howard Kelly was 
right when he stated that 85 per cent of the 
value of radium therapy lies in the first treat- 
ment and 85 per cent of the harm which we do 
is ascribable to subsequent radiation. But that 
dictum, admirable with the knowledge and 
methods of early days of radiation therapy, is 
no longer applicable with our somewhat widened 
vision. The extent of the cancerous lesion 
cannot be accurately appraised in the majority 
of serious cases at the time of the first treat- 
ment. Therefore, I have found it immeasurably 
helpful to make another painstaking study, under 
anesthesia, almost routinely, several months or 
a year or more subsequent to the first intensive 
treatment with radium. Q@ne can then determine 
with considerable precision, and in detail, what 
has been accomplished. Such an. examination 
should of course be made with radium ready, 
and with instruments prepared for simple surgi- 
cal intervention to insure satisfactory placement 
of the radium. 

I pause to cite only one of many cases in 
point. A patient was brought to me with a his- 
tory of prolonged, supposedly functional bleed- 
ing. Palpation was negative, but I suspected a 
hidden cancer. Under anesthesia we found an 
endocervical malignancy. The cervix was a 
craterous shell with the bladder resting on a thin 
film of cervix anteriorly. The cervicovesical wall 
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was so thin that it felt like a fluctuant fetal sac. 
Tissue was obtained for histological study. With 
fear we gave 800 mgm.-hrs. of radium within 
the canal, then instituted x-ray treatment, and 
three weeks later applied a radium bomb to the 
cervix. After four months, examination under 
anesthesia revealed smoothly healed surfaces, 
the cervix a firm thin shell, anteriorly of tissue 
paper thinness. The bladder was mobilized by 
blunt dissection and shoved upward, the uterus 
pulled downward so that the internal os became 
the external os, and then it was possible to treat 
with intensive radiation. The patient has re- 
mained free from evidence of cancer on repeated 
examinations under anesthesia. 


8. Cancer of the cervical stump may be 
treated by radiat‘on alone, but I prefer removal 
and radiation in cases with the growth appar- 
ently limited to the cervix. We employ radiation 
followed by subsequent removal in all other cases 
except those which are hopelessly extensive. My 
advocacy of surgical removal, in preference to 
x-ray-radium radiation alone, is prompted by bad 
results from treatment solely with radiation 
therapy, also by the simplicity of vaginal removal 
of the cancerous stump, and by the fact that it is 
usually impossible to estimate the extent of the 
cancerous process in these cervical stump cases, 
and therefore difficult to determine the amount 
of radiation required without exploration to re- 
veal the stage of the disease. These views rela- 
tive to the management of cancer of the cervical 
stump are still in a state of flux, subject to revi- 
sion. 





“Giving is in itself a gift. More, ‘t is a_fine art,” 
said Dr. Terry M. Townsend of New York City, pres’- 
dent of the Medical Society of the State of New York. 


“But among cultured people the art of giving becomes 
a refinement. Civilization began when man learned 
that he could satisfy his egot‘sm and his altruism by 
a single act. The doctor’s philosophy of life is summed 
up in the way he gives his talents. The more he gives, 
the more he is asked to give, and as he increases his 
capacities and becomes known for the quality of his 
gifts, he attains a positon of greater emincnce and 
satisfies his normal ego-urge. 


“To get the most from the doctor’s gift, the patient 
must give something, too, that would help both the 
docor and the pat‘ent. It would help the patient be- 
cause he will value that for which he has paid more 
than that which he receives for nothing. There is a 
basic human tendency to believe that what costs us 
nothing is worth nothing. This will be true even in 
that dim and distant day when Senator Wagner succeeds 
in enacting into law all the paternal measures that 
his fertile mind can invent.” 
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Staff Conference 
Department of Internal Medicine 


University Hospital, Ann Arbor 
Service of Cyrus C. Sturgis, M.D. 


W. W., No. 437766, white, married, American, night 
club operator, was admitted February 2, 1939. 


History—One and one-half years ago the patient 
began drinking heavily, averaging at least one quart 
of hard liquor plus beer each day. His appetite grad- 
ually diminished. Six months before admission his 
diet consisted of coffee and toast, an occasional sand- 
wich and a fairly liberal evening meal with meat, 
potatoes and vegetables. Four months before ad- 
mission his appetite became poorer and the evening 
meal was frequently omitted or vomited shortly after 
it was eaten. Two and one-half months ago he 
noticed unsteadiness of his legs, causing him to fall 
occasionally, and necessitating the use of a cane. 
Also, there was then the onset of swelling of the 
face and ankles and a diminution in the urinary out- 
put to a marked degree. Nausea and vomiting pro- 
gressed to the point of his inability to take any solid 
food for two months. However, he continued his 
usual quota of alcohol and work until ten days before 
admission. 


Three weeks before admission he quit the alcohol, 
and began taking small amounts of food and for one 
week had taken one quart of milk daily. At this 
time he was beginning to gain weight rapidly. Dur- 
ing the last ten days he has developed massive edema 
of the legs, abdominal wall, back, and face. For the 
same period of time he has had aching of the calves 
of the legs with burning pain on touching the legs. 
With the swelling of the legs, the skin and muscles 
became painful and tender. Dyspnea and dry, hack- 
ing cough increased since the onset to such a degree 
that he was dyspneic at bed rest. Orthopnea had 
not been present. 


_ Physical examination—Temperature 98.6; pulse 110; 
respirations 25 to 30. Blood pressure 155/80. The 
patient was a well developed and noufished, puffy 
faced, adult male, somewhat dyspneic, lying flat 
in bed. A frequent dry, hacking cough was present. 
The neck veins were distended. The tongue reveal- 
ed considerable atrophy of most of the papillae. Ex 
amination of the lungs revealed dullness and dimin- 
ished breath sounds at the right base but no rales 
were heard. The heart was enlarged, the left border 
of cardiac dullness measuring 15 cms. to the left of 
the midsternal line in the fifth interspace. No mur- 
murs were heard but there was a protodiastolic gal- 
lop at the base and in the fourth left interspace 
The liver was tender and extended 7 cm. below the 
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right costal margin in the midclavicular line. The 
abdominal wall was markedly edematous. No ascites 
could be demonstrated. Massive edema of the lower 
back, thighs and legs was present. All tendon re- 
flexes were absent. Pinprick sensation over the an- 
terior two-thirds of the lower legs, upper one-third 
of the thighs, and whole of the feet was absent. He 
had a steppage gait, and a positive Romberg sign. 
Vibratory sense was present on the left but absent 
on the right leg. 


Laboratory data—Hemoglobin 72 per cent; red 
blood cells 4,500,000 per cu. mm.; white blood cells 
5,300 per cu. mm. Polymorphonuclear neutrophils 
64 per cent; large lymphocytes 7 per cent; small 
lymphocytes 11 per cent; monocytes 17 per cent; 
basophils 1 per cent; mean corpuscular volume 99 
cubic microns; hematocrit 42.5 per cent. Urinalysis 
was negative except for three to five white blood 
cells, and two to four casts per low power field on 
February 2, 1939; negative on February 14. On Feb- 
ruary 3, serum proteins were 5.5 grams per cent; 
albumin 3.5 grams per cent; globulin 2.1 grams per 
cent. Bilrubin 10 mgm. per 1,000 c.c. (Direct). Kahn 
test was negative. Ascorbic acid on February 7 
was 0.84 mgm. per cent. X-rays on February 3, 
1939 showed cardiac enlargement with pulmonary 
vascular congestion and less vascular congestion on 
February 11, 1939. On February 23, orthodiagram 
showed only slight cardiac enlargement with slight 
prominence of pulmonary vascular markings. 


Discussion 


Dr. Cyrus C. Srurcis: Our first patient today is 
presented by Dr. Noyes L. Avery. On admission this 
patient had low serum proteins, massive edema, a 
reddened tongue with atrophy of the papillae, and 
cardiac enlargement which was about 30 per cent 
above normal. He started to improve on the day of 
admission. He lost 47 pounds in sixteen days of 
hospitalization. Dr. Avery, what is your diagnosis? 


Dr. Avery: I think he had wet beriberi due to his 
deficient diet. Additional laboratory work showed 
his urea clearance to be entirely normal, and his blood 
pressure within normal limits. The blood carotene 
was within normal limits, as was the blood ascorbic 
acid. On the sixth day of hospitalization his circu- 
lation time was 16 seconds; on the fourteenth day it 
was nineteen seconds, and yesterday it was 21 sec- 
onds. I think this is a significant decrease in the 
speed of circulation, an increase in which is appar- 
ently characteristic of this disease. On admission his 
blood pressure was 155/80. Gradually the systolic 
pressure has decreased and the diastolic pressure ris- 
en. His weight on admission was 207 pounds which 
rapidly came down by the thirteenth day to 159 
pounds. He started having a diuresis immediately 
after coming into the hospital but on the fifth day 
two things happened. First, Vitamin B had been 
given the day before; secondly, he developed auricu- 
lar flutter at which time he was given a gram of 
digitalis. In four hours the flutter disappeared and 
his heart rate became normal. Forty milligrams of 
Vitamin B, or thiamin chloride, were given hypoderm- 
ically on the sixth day and since that time he has 
had 20 milligrams of the drug orally. He had an- 
other attack of auricular flutter on the twelfth day 
hut no treatment was given and it disappeared spon- 
taneously. His output was between 4,000 and 5,000 
ind 6,500 following the digitalis and Vitamin B. 
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Dr. Sturcis: Beriberi heart is a rare condition to 
us. I think it is hard to prove that this is beriberi 
heart. The man has no other cause for heart disease, 
i. e. hypertension, arteriosclerosis, rheumatic lesions 
or evidence of luetic heart disease. He responded 
well to treatment, although he really had begun to 
have a diuresis before he received any treatment. It 
is a very interesting possibility and it seems to be as 
near a beriberi heart as anyone can prove. Dr. 
Field, would you like to discuss this case? 


Dr. Henry FIeEtp, Jr.: I think that the figures on 
the blackboard furnish chemical proof that the patient 
had a marked deficiency in Vitamin B: We have 
been able to analyze this vitamin in the urine for the 
past two months. He excreted 0.013 mg. of this 
vitamin in twenty-four hours. This is by far the 
lowest figure that we have obtained and is less than 
one-tenth of the average normal excretion. After 
an oral test dose of 5 mg. of the vitamin, he ex- 
creted in twenty-four hours only 0.12 mg., which is 
about one-fifth of what a normal person would ex- 
crete. 


I might say that it has been part of the clinical 
experience with beriberi heart or wet beriberi, that 
they commonly have some diuresis when they go 
to bed and rest, and I do not think that the fact that 
this patient had some diuresis before he was given 
intensive vitamin therapy at all mitigates the diag- 
nosis of beriberi heart. It is unfortunate that his 
condition was such that it seemed necessary to give 
him digitalis when auricular flutter developed. He 
received, however, less than a therapeutic dose of 
it. 


Dr. Sturcis: How do you explain the edema? 


Dr. Fretp: There are several possible explanations. 
If he has had cardiac change, which is demonstrat- 
ed in people who die of wet beriberi, degenerative 
changes in the myocardium and secondary hypertro- 
phy, this may be a factor. There is evidence to in- 
dicate that the edema may also be due to increased 
capillary permeability, and increased capillary blood 
pressure due to arteriolar dilatation. 


Dr. Sturgis: Do you think it related to his low 
plasma proteins? 


Dr. Fietp: His plasma proteins were not low 
enough to be a major factor in his edema. 


Dr. Sturcis: Dr. Holmes, this is the subject you 
discussed at Journal Club some time ago. Did Dr. 
Weiss make any studies similar to this? 


Dr. Kenpatt B. Hotmes: He made his diagnosis 
chiefly by clinical observations and observations of 
various therapeutic responses of patients who were 
given Vitamin B. During the entire course his pa- 
tient- were on a diet of milk and crackers, in bed 
for five to six days, and fluids limited to 2,400 cc. 
They were given 20 to 60 mgs. Vitamin B intraven- 
ously, daily, and the responses of circulation time 
before and after the administration were noted. The 
size of the heart was measured, electrocardiograms 
were taken, and liver function tests were made. Dr. 
Weiss believes that the chief cause of edema is due 
to the fact that these patients have paralysis of the 
nerve endings supplying the arterioles and therefore 
the arterial pressure is transmitted directly to the 
capillaries, raising the capillary pressure to such a 
height that transudation takes place. 


Dr. Fretp: We had one patient here with a long 
standing rheumatic heart disease who, on our stand- 
ard treatment, was doing badly. He was not eating 
well, and we gave him Vitamin B;. He had a very 

(Continued on Page 55) 
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“CF CHARITY, wherein we of the medical profession, to walk 
worthily, must live and have our being.” It is Osler speaking. 


I assume that he had special reference to that Charity which is 
shown by tolerance of the faults and foibles of our fellows, that toler- 
ance which marks the understanding physician in his relation with his 
patients and without which the most competent physician-scientist is 


a poor doctor. 


But the word Charity has another connotation—that of giving. The 
traditional Charity which the physician extends, is not a burden. It is 
a joy—when given of his own free will. He is recompensed by the 


knowledge that he “walks worthily.” It is only when this traditional 
Charity is taken as a right, when government would force Charity 


upon the physician, that it becomes a burden, a burden to be resisted 
not only because it is so palpably unfair, but because the very spirit 
of Charity is lost, and to recipient and donor alike it becomes a poor 


thing. 


| Qurta IP Corkeg 


President, Michigan State Medical Society. 
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Michigan Motor Industry 


®" THIS ISSUE of THE JoURNAL has been dedi- 

cated to the motor industry as the greatest and 
most important business of the State. This is 
only fitting. It has made Michigan one of the 
leading manufacturing states of the country, and, 
as an employer, has been of great financial value 
to the doctors of Michigan. 


There are other factors, which are embodied in 
this industry, which are often overlooked as the 
physician evaluates the motor car and its produc- 
tion. The physical extension of the sphere of 
practice and the influence of the profession has 
been so enlarged that we find it difficult to keep 
abreast of the rapid change. Surely, it has been 
one of the predominant factors in many of the 
changes in the scope of practice. In its peculiar 
form of mass production, several new types of 
diseases and new realizations of human limita- 
tions have been added to our knowledge. 


Almost Unbelievable 


The inability to develop highways to keep pace 
with the engineering improvements of automo- 
biles has created a traffic condition which caused 
nearly three per cent of the deaths in the State. 
This is an appalling figure. It is more than four 
times the maternal mortality rate and more than 
one hundred and fifty times the number of 
deaths from acute poliomyelitis. Probably twen- 
ty, injured in serious accidents, survive for each 
death. What proportion of those who survive 
are permanently incapacitated in some degree is 
difficult to determine, but it may represent many 
times the number of those disabled from polio- 
myelitis. 


We Can Help 


Physicians in general seem to have taken no 
active forward step in the prevention of traffic 
accidents as a group. Yet there are many ways 
in which the profession could use its influence in 
the same manner that it does in other preventive 
measures. 

Along purely medical lines this would include 
standardizing physical requirements for driving a 
ear, discovering minimum psychological limits 


January, 1940 


for drivers, and improving still further the ma- 
chinery for handling victims of these accidents. 
We have done a great deal in this last part of the 
program, particularly in the advance of traumatic 
surgery, but no one will pretend that we do not 
have far to go, before we have caught up with 
the increasingly difficult problem. 


Another manner in which we can aid and 
which seems to be singularly omitted from our 
activities is the lending of our influence in the 
regulations of traffic. While this may be pri- 
marily the problem of the police and highway de- 
partments, a supervisory stimulus from an un- 
derstanding group such as the Michigan State 
Medical Society would have a salutary value. A 
study group to work under the preventive medi- 
cine committee would be a notable advance and 
productive of greater service to the people of the 
State. 





New Business 


" THE CHANGING regulations governing employ- 

ment and labor have brought about new health 
problems in industry, and at present industrial 
departments of medicine which are awake to 
their responsibility to employer and employe, 
know full well that the codperation of the Doc- 
tor of Medicine, especially the general practition- 
er, is important to both labor and industry. This 
has been called to the attention of the officers of 
the M.S.M.S. and the Committee on Industrial 
Hygiene. 


The importance of the general practitioner in 
this connection is shown by the fact that 98 per 
cent of the manufacturing establishments have 
less than 500 employes, and 65 per cent of all 
employes are in these small plants which use 
private practitioners. Likewise it is shown that 
approximately 10 per cent of lost time in indus- 
try each year is due to accidents and occupational 
diseases directly attributable to their employment. 
The other 90 per cent of lost time in workers is 
due to ordinary illnesses, and the degenerative 
diseases of old age play an important part. 
Since seniority rights in employment have be- 
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come effective it means that older people will be 
employed longer in life in industry, and it is im- 
portant that the employe’s private physician shall 
recognize his responsibility to keep him or her 
in the best health to do the job. 

Industry, recognizing these facts, is asking for 
the help of the medical profession and is anxious 
to cooperate with us. Pursuant to these facts, 
and their requests, a program is now practically 
completed, including postgraduate education of 
physicians through speakers in county societies, 
articles in THE JOURNAL, postgraduate confer- 
ences, and seminars in medical centers. If the 
desired results are to be obtained, the physician 
must take advantage of these opportunities and 
give his fullest codperation. 





National Physicians’ Committee 


™ INSTEAD OF A small group who formed a com- 

mittee to Russianize our profession, now a 
committee of twenty thousand physicians active 
in medical and community affairs are organizing 
to preserve the private practice of medicine in 
the best interests of the people of this nation. 

This is not a group of non-practicing or Gov- 
ernment subsidized physicians attempting to un- 
dermine what our profession has built in the 
United States during these long years of prog- 
ress, but a fighting democracy of the private doc- 
tors of medicine led by men whose devotion and 
loyalty to the general practitioner and his prob- 
lems is unquestioned. 

We are not surrendering our birthright to the 
politician. We have just begun to fight. 





Our Platform 


" THe PLATFORM of the American Medical As- 

sociation (see page 50), as drawn up by the 
trustees defines its beliefs and intentions cover- 
ing the relations of organized medicine to the 
public and government. 

It has been most exactly stated and is based 
upon facts, figures, and the peculiar knowledge 
of the necessities of medical practice known only 
to those actively engaged in dispensing it. It is 
progressive and workable from economic, politi- 
cal and medical viewpoints. 

If the legislative and executive branches of the 
Government are sincere in their desire to accom- 
plish the best for the people of the United States 
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in matters of health, these clear and concise 
planks stand as a solid footing upon which to 
build. 

Let every physician who has contact with a 
legislator review with him these outstanding prin- 
ciples; then urge him to use these principles as 
the gauge to determine whether proposed public 
health legislation is the American way to main- 
tain our high record. 





Question and Answer Column 


" THE JouRNAL has made tentative arrange- 

ments with experts in the various fields of 
medicine to publicly answer queries or comments 
made by members of the profession. This will 
include any scientific questions as well as those 
of an economic or legislative character. Your 
name and address will be held confidential in 
the Editor’s office if you so desire. 





Centralization Dangerous 


™ CENTRALIZATION of power in government is 

always dangerous. Encroachment of govern- 
ment on individual right always—inevitably—re- 
tards progress. Every step toward political con- 
trol of medicine places limitations on its effec- 
tiveness. Such encroachments in the field of 
medical practice are in the truest sense suicidal. 

In the United States there are those who seek 
to establish political control of medicine and of 
medical practice. They may actually believe their 
motives to be entirely honorable and wholly al- 
truistic. Their arguments are plausible and allur- 
ing. But the accomplishment of this purpose 
would at first hamper and then progressively 
break down the morale and the effectiveness of 
the physicians—the men who are responsible for 
the physical well-being of one hundred thirty 
million men and women. (National Physicians’ 
Committee for The Extension of Medical Serv- 
ice. ) 


CORRECTION 


Dear Editor: : 

I wish to call your attention to a typographical 
error which was due to an oversight on my part in 
my recent article on “Treatment of Paroxysmal 
Hiccough with Benzedrine Sulfate Inhalation”, Novem- 
ber 1939. 

The error in the article as it stands, is using the 
phrase “Benzedrine Sulfate Inhaler” where Benzedrine 
inhalation is really meant. Benzedrine Sulfate is not 
volatile and could not be used in the inhaler. 

I would like to have an explanatory note made to 
the effect of the use of the Benzedrine Inhaler. 

Respectfully yours, 
Henry A. HANELIN, M. D. 


Jour. M.S.M.S. 




















J. H. DEMPSTER, M.D. 
Editor of the Journal of the Michigan State Medical Society, 1926 to 1939 


@ It is an established custom that editors, both of lay and professional publica- 

tions, be a voice behind the screen. However, there have been through the 
years, certain ones whose personality and ability are so marked that the anonymity 
cannot be maintained. 


Many of our readers have met Dr. Dempster only through the printed page 
of THE JOURNAL, but so strong has been his influence that each one must feel 
that Dr. Dempster has been a personal friend and counsellor. Each reader has 
enjoyed and profited by the beautiful cultural style of his writing. 


A great deal of the success of THr JoURNAL has been due to his enthusiastic 
willingness to aid the less experienced writers of scientific articles in smoothing out 
and clarifying the transcription of their work. To meet Dr. Dempster personally 
is to further appreciate his personal and professional accomplishments. The words 
inscribed on the scroll which was presented to him by the Michigan State Medical 
Society expressed the true thoughts of all: 


“In Grateful Recognition of his Long and Loyal Service, This 
Token is Presented by the Michigan State Medical Society.” 
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The Platform of the American Medical Association 


The American Medical Association advocates: 


1. The establishment of an agency of federal government 
under which shall be codrdinated and administered all medical 
and health functions of the federal government exclusive of 
those of the Army and Navy. 


2. The allotment of such funds as the Congress may make 
available to any state in actual need for the prevention of dis- 
ease, the promotion of health and the care of the sick on proof 
of such need. 


3. The principle that the care of the public health and the 
provision of medical service to the sick is primarily a local 
responsibility. 


4. The development of a mechanism for meeting the needs 
of expansion of preventive medical services with local deter- 
mination of needs and local control of administration. 


5. The extension of medical care for the indigent and the 
medically indigent with local determination of needs and local 
control of administration. 


6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities 
already established. 


7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase their 
availability. 


8. Expansion of public health and medical services con- 
sistent with the American system of democracy. 
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The Platform of the American 


Today the medical and health functions of the 
United States are divided among a multiplicity of de- 
partments, bureaus, and federal agencies. Thus, the 
United States Public Health Service is in the Federal 
Security department; the Maternal and Child Welfare 
Bureaus in the Department of Labor; the Food and 
Drugs administration in the Department of Agriculture ; 
the Veterans’ Administration and many other medical 
functions are separate bureaus of the government. The 
WPA, CCC, and PWA are concerned with a sim- 
ilarity of efforts in the field of preventive medicine. 
The Federal Works Administration and the Federal 
Housing Administration also have some medical func- 
tions, 


Since 1875, the American Medical Association has 
urged the establishment of a single agency in the fed- 
eral government under which all such functions could 
be correlated in the interest of efficiency, the avoid- 
ance of duplication, and a saving of vast sums of 
money. Such a federal health agency, with a secretary 
in the cabinet, or a commission of five or seven mem- 
bers, including competent physicians would be able to 
administer the medical and health affairs of the gov- 
ernment with far more efficiency than is now done. 


2. The physicians of the United States have given 
freely of their time and of their funds for the care 
of the sick. Their contributions to free medical service 
amount to at least $1,000,000 a day. The physicians 
of this country have urged that every person needing 
medical care be provided with such care. They have 
urged also the allotment of funds for campaigns against 
maternal mortality, against venereal disease, and for 
the investigation and control of cancer. The medical 
profession does not oppose appropriations by Congress 
of funds for medical purposes. It feels, however, that 
in many instances states have sought aid and appro- 
priations for such functions, without any actual need 
on the part of the state, in order to secure such federal 
funds as might be available. It has also been impos- 
sible, under present technics, to meet actual needs which 
might exist in certain states with low per capita in- 
comes, with needs far beyond those of wealthier states, 
in which vast sums are spent. 


It is proposed here simply that Congress make avail- 
able such funds as can be made available for health 
purposes; that these funds be administered by the 
federal health agency, mentioned in the first plank of 
this platform, and that the funds be allotted on proof 
of actual need to the federal health agency, when that 
need be for the prevention of disease, for the promo- 
tion of health, or for the care of the sick. 


3. Obviously if federal funds are made available to 
the individual states for the purposes mentioned in the 
second plank of this platform, there might well be a 
lessened tendency in many communities to devote the 
community’s funds for the purpose, and, in effect, to 
demand that the federal government take over the prob- 
lem of the care of the sick. Hence, it is suggested that 
communities do their utmost to meet such needs with 
funds locally available before bringing their need to 
the federal health agency, and that the federal health 
agency determine whether or not the community has 
done its utmost to meet such need before allotting fed- 
eral funds for the purpose. 


4. The medical profession is not static. It wishes to 
extend preventive medical service to all of the people 
within the funds available for such a purpose. Ob- 
viously, this will require not only a federal health agen- 
cy which may make suggestions and initiate plans, but 
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Medical Association Explained 


also a mechanism in each community for the actual 
expansion of preventive medical service and for the 
proper expenditure of funds developed both locally 
and federally. In the development of new legislation 
such mechanism may be suitably outlined. 


5. The medical profession does not yield to any 
other group in this country in its desire to extend 
medical care to all of those unable to provide them- 
selves with medical service. The American Medical As- 
sociation through its House of Delegates has already 
recognized the possible existence of a small group of 
persons able to provide themselves with the necessities 
of life commonly recognized as standard in their own 
communities, but not capable of meeting a medical 
emergency. It is recognized, however, that only per- 
sons of the same community fully familiar with the 
circumstances can determine the number of people who 
come properly under such classification and that only 
persons in actual contact with such instances are capable 
of administering suitably and efficiently the medical 
care that may be required. Hence, it is the platform 
of the American Medical Association that medical care 
be provided for the indigent and the medically indigent 
in every community but that local funds to be first 
utilized and that local agencies determine the nature 
of the need and control the expenditure of such funds 
as may be developed either in the community or by 
the federal government. 


6. In the so-called National Health Program it is 
asserted that one-half the counties of the United States 
are without suitable hospitals, and vast sums are re- 
quested for the building of new hospitals. In con- 
trast, reputable agencies within the medical profession 
assert that there are only 13 counties more than 30 
miles removed from a suitable hospital and that in 8 
of those 13 counties there are five people per square 
mile. In the United States today the percentage of 
hospital beds per 1,000 of population is higher than 
that of any other country in the world. This fact is 
completely ignored by those who would indulge in a 


program for the building of great numbers of new 
hospitals. 


Moreover, it seems to be taken for granted that hos- 
pital building has languished in recent years, whereas 
considerable numbers of hospitals have been built with 
federal funds by various state agencies and also by 
the PWA, the WPA and by the Federal Works Ad- 


ministration. 


Analyses may indicate that in many instances such 
hospitals were built without adequate study as to the 
need which existed or as to the possible efficient func- 
tioning once it was erected. Moreover, there is evi- 
dence that in recent years many of the hospitals of the 
United States known as nonprofit voluntary hospitals 
have had a considerable lack of occupancy due no doubt 
to the financial situation in considerable part. It seems 
logical to suggest then that such federal funds as may 
be available be utilized in providing the needy sick 
with hospitalization in these well established existing 
institutions before any attempt is made to indulge in a 
vast building program with new hospitals. In this 
point of view the American College of Surgeons, the 
American Hospital Association, the Catholic Hospital 
Association, the Protestant Hospital Association and 
practically every other interested voluntary body agree. 

Again it has been argued that the demands for med- 
ical care in some sections of the country might require 
the importation of considerable numbers of physicians 
or the transportation of numbers of physicians in the 
areas in which they now are to other areas. In this con- 
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nection it would seem to be obvious that a change in the 
economic status of the communities concerned would 
result promptly in the presence of physicians who might 
be seeking locations. The utilization of existing quali- 
fied facilities would be far more economical than any 
attempt to develop new facilities. 


7. In the United States today our sickness and death 
rates are lower than those of any great country in the 
world. This fact was recognized by the President of 
the United States when he sent the National Health 
Program to the Congress for careful study.- The Pres- 
ident emphasized that a low death rate may not mean 
much to a man who happens to be dying at the time 
of tuberculosis. The medical profession recognizes the 
importance of doing everything possible to prevent 
every unnecessary death. At the same time it has not 
been established by any available evidence that a change 
in the system of medical practice which would substi- 
tute salaried government doctors for the private prac- 
titioner or which would make the private practitioner 
subject to the control of public officials would in any 
way lower sickness and death rates. 

There exists, of course, the fact that some persons 
are unable to obtain medical service in the circum- 
stances in which they live and that others, surrounded 
by good facilities, do not have the funds available to 
secure such services. Obviously, here again, there is 
the question of economics as the basis of the difficulty 
and perhaps lack of organization in distribution of med- 
ical service and a failure to utilize new methods for 
the distribution of costs which might improve the 
situation. 

The medical profession has approved prepayment 
plans to cover the costs of hospitalization and also pre- 


payment plans on a cash-indemnity basis for meeting tlie 
costs of medical care. It continues, however, to feel 
that the development of the private practice of medicine 
which has taken place in this country has led to higher 
standards of medical practice and of medical service 
than are elsewhere available and that the maintenance 


-of the quality of the service is fundamental in any 


health program. 


8. Careful study of the history of the development 
of medical care in various nations of the world leads to 
the inevitable conclusion that the introduction of meth- 
ods such as compulsory sickness insurance, state med- 
icine and similar technics results in a trend toward com- 
munism or totalitarianism and away from democracy 
as the established form of government. The intensifi- 
cation of dependence of the individual on the state for 
the provision of the necessities of life tends to make 
the individual more and more the creature of the state 
rather than to make the state the servant of the citi- 
zen. Great leaders of American thought have repeat- 
edly emphasized the fact that liberty is too great a 
price to pay for security. George Washington said, 
“He who seeks security through surrender of liberty 
loses both.” Benjamin Franklin said, “They that can 
give up essential liberty to obtain a little temporary 
safety deserve neither liberty nor safety.” 

In these times when the maintenance of the Amer- 
ican democracy seems to be the most important ob- 
jective for all the people of this country, the people 
may well consider whether some of the plans and 
programs that have been offered for changing the na- 
ture of medical service are not, in effect, the first step 
toward an abandonment of the self-reliance, free will 
and personal responsibility that must be the basis of a 
democratic system of government. 





Lay Editorial Comment 


Editorial comment by the lay press was quite ex- 
tensive following the publication of the Platform of 
the A.M.A. Practically all the comments were favor- 
able. Two editorials stand out: 


Doctors Take High Stand 


Nearly unanimous refusal of the 1,000 physicians of 
New Zealand to accept a State-guaranteed annual in- 
come of $7,500, provided they cooperate with the Gov- 
ernment’s socialized medicine law, illustrates the atti- 
tude toward compulsory sickness insurance of many 
doctors in every country. The sum offered the New 
Zealanders is more than the average doctor there earns. 

Motives of doctors in the Unite1 States who have 
opposed the compulsory insurance plan have been ques- 
tioned by some skeptics, who appear to think the med- 
ical men are afraid their earnings will be reduced. Many 
thousands know of the philanthropy of the better class 
of physicians. Some estimates of the annual amount 
of free service given by American physicians place it 
at more than $300,000,000 a year. 

Obviously, the current opposition of organized medi- 
cine to the mterference of government is based on 
higher than mere monetary grounds. As the American 
Medical Association declares, compulsory sickness in- 
surance may be harmful to patient, physician and state. 
—Christian Science Monitor, November 22, 1939. 


The A.M.A. Program 


The American Medical Association has come out 
with a program of principles for solving the nation’s 


Note: Italics are the editor’s. 
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health problems without resorting to Federal Govern- 
ment control and compulsory sickness insurance. Its 
own program is set up as a backfire to the other, 
against which one of the chief arguments the Associa- 
tion advances is that it would comprise a trend away 
from democracy. 

Everybody talks about democracy and the menaces 
to it these days. Regimentation of life in certain for- 
eign countries induces a wholesome, overdue reéxamin- 
ation of the values of individual freedom and corollary 
responsibility under democracy’s looser system. It is 
seen and keenly appreciated again, as if it were a new 
discovery, that the free and responsible individual who 
is the unit of government is a far different person than 
the man or woman who is the creature of government. 

But it is not so clearly seen that regimentation can 
come to a people insidiously, in beneficent guise, as 
well as through the compulsion of a recognized and 
feared dictatorship; that, for example, the eager pur- 
suit of social objectives which are intrinsically admir- 
able may require dangerous strengthening and extension 
of the Federal power, debilitation of the States as 
sovereign entities which are closer to the people and 
further destruction of individual responsibility, self-re- 
liance and freedom of action. 

To the extent that that occurs democracy is dam- 
aged, and it is for that reason that it is decidedly in 
point to study proposed approaches to the national 
health problem with the preservation of democracy in 
mind. 

The Federal Government, from motives of paternal- 
ism or bureaucracy, has a well-developed penchant ‘or 


Jour. M.S.M.>. 





patti 
his p 
some 
some 
of Cc 
decr 
is g 
spon 
on h 
foun 
the 
of I 
rath 


is g 


ice 
pla 


1 


1 





YOU AND YOUR GOVERNMENT 


patting the citizen on the head—extracting money from 
his pocket, of course, to pay for the gesture. There are 
some who would now have it wipe his nose and extract 
some more money, this paternalism being in the form 
of compulsory sickness insurance. It would further 
decrease his economic freedom of action, but no thought 
is given to that. It would further decrease his re- 
sponsibility and capacity for taking care of himself 
on his own initiative, and it would alter, perhaps pro- 
foundly, his traditional and important relationship to 
the medical profession, which exists for and because 
of his needs as a private citizen and human creature 
rather than as a ward of government. But no thought 
is given to that, either. 


The fact is that the advocates of head-patting and 
nose-wiping want, or at least are willing to accept, a 
socialized nation as the price of paternalism. The bat- 
tle with them therefore ought to be waged on that 
front. Health is not the issue; democracy is. As a 
matter of fact the prime public problem in the United 
States today is not at all the health of the citizens; 
the prime problem is the decidedly poor health that the 
Federal Government is enjoying. The latter is obese 
with bureaucracy and ravenously hungry for more 
taxes to satisfy its self-generated, insatiable appetite. 
It ought to be put on a programmatic diet before it 
eats us out of house and home. Is there a doctor in 
the house?—The Providence Sunday Journal, Novem- 
ber 19, 1939. 





Michigan Medical Service 


Registration of Physicians 


The organization of Michigan Medical Serv- 
ice, the voluntary, non-profit, group medical care 
plan sponsored by the Michigan State Medical 
Society, is completed and the program is now 
ready for the participation of doctors of med- 
icine in Michigan. All phases of the plan were 
developed by the Council of the Michigan State 
Medical Society following the instructions of the 
House of Delegates. 

The Board of Directors of Michigan Medical 
Service at its meeting on December 15, 1939, 
authorized the sending of a Registration Applica- 
tion to all doctors of medicine in Michigan to 
signify their desire to codperate in providing 
medical services for persons in the low income 
group on a prepayment basis. 

Every physician has probably already received 
his Registration Application together with other 
material describing in detail the Michigan Med- 
ical Service plan. Members of the Michigan 
State Medical Society will not have to pay a reg- 
istration fee, but can participate by signing and 
returning the Registration Application to Mich- 
igan Medical Service. 


Résumé of Events 


One year ago, January 8, 1939, the House of 
Delegates of Michigan State Medical Society 
in special session empowered the Council to 
formulate a non-profit, group medical care plan 
and to introduce the necessary legislation to make 
such a plan possible.1 During the past twelve 
nonths, the Council, with the able assistance of 
he Committee on the Distribution of Medical 


- See The Journal M.S.M.S., February, 1939, p. 165. 
. See The Journal M.S.M.S., June, 1939, p. 522. 


January, 1940 


Care, the Legislative Committee and several spe- 
cial committees, secured the passage of the group 
medical care enabling bill? and perfected the 
medical service plan, Michigan Medical Service.* 

Full information concerning Michigan Medical 
Service was made available to Councilors, Dele- 
gates and members at large, prior to the Annual 
Meeting of the House of Delegates in September, 
1939, when Michigan Medical Service was ap- 
proved and the Council empowered to place the 
plan in operation.* Immediately following this 
action a letter was sent to the physicians of Mich- 
igan informing them of these developments and 
including a digest of the proposed medical service 
plan. . 

On November 30, 1939, the Council trans- 
ferred the task of inaugurating the medical serv- 
ice plan to the Board of Directors of Michigan 
Medical Service. 


A Professional Program 


The members of the Council of the Michigan 
State Medical Society and of the Board of Direc- 
tors of Michigan Medical Service have given 
freely of their time to complete the almost over- 
whelming job of arranging a medical service plan 
to be operated and controlled by the medical pro- 
fession. Now it remains for each individual 
physician to do his part. By signing the Regis- 
tration Application of Michigan Medical Serv- 
ice, physicians will demonstrate that the medical 
profession is ready and willing to provide med- 
ical services under a properly organized and ad- 
ministered medical service plan. 


3. See The Journal M.S.M.S., November, 1939, p. 960, and 


1939, p. 1110. 
December p 1939, p. 994. 


4, See The Journal M.S.M.S., November, 
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Representatives of the Michigan State Medical 
Society met with Emerson R. Boyles, legal ad- 
visor to the Governor, in the Governor’s office on 
November 30, to discuss problems associated 
with the Crippled and Afflicted Child Law admin- 
istration. Three days previously, the Crippled 
Children Commission had been asked to resign 
in toto by the Governor. The implication back 
of the request seemed to be that the Commission 
was paying exorbitant rates to hospitals and 
fees to physicians. 

At the meeting, the medical society was repre- 
sented by Henry R. Carstens, M.D., and A. S. 
Brunk, M.D., Chairman and Vice Chairman of 
The Council, respectively, L. Fernald Foster, 
M.D., Secretary, and Wm. J. Burns, Executive 
Secretary. The Committee presented the follow- 
ing statement: 


STATEMENT OF THE MICHIGAN STATE MEDICAL 
SOCIETY RE: CRIPPLED AND AFFLICTED 
CHILD PROBLEM 


“When the hospital and medical care of afflicted 
children became the responsibility of the State of 
Michigan on May 25, 1935 (Act 94 of 1935), state 
officials discovered that the Legislature had failed to 
appropriate any money for the payment of physicians’ 
fees, despite the fact that the law specified fair and 
reasonable compensation to doctors for medical care. 
In order to aid the state and the hospitals, the medical 
profession of Michigan voluntarily agreed to perform 
all services for crippled and afflicted children without 
compensation until the beginning of the next fiscal year. 
Thus, free service was given to these thousands of 
children from May 25, 1935, to June 30, 1936, a contri- 
bution of between $500,000 and $600,000 to the State 
of Michigan by doctors of Medicine. 

“The late Governor Fitzgerald realized that this 
condition was unfair and inequitable, so on June 4, 
1936, he issued an Executive Order in which he stated: 


“the medical profession of the state has given its services 
generously without compensation, no matter how serious the 
illness or how long continued the treatment, but who are en- 
titled to fair and reasonable compensation.” 


“Following the suggestion of the medical profession, 
Governor Fitzgerald further provided for the creation 
of an economic committee (or filter board) and a med- 
ical committee (or filter board) in each county, to 
strike at the heart of the problem—the intake, or certi- 
fication of cases to receive state aid. He also agreed 
that physicians should be paid for their services on the 
basis of Schedule A for afflicted children and Schedule 
C for crippled children. These schedules were based on 
composite fee schedules covering the entire state of 
Michigan, developed in the depression year of 1933, 
and then discounted for state cases by at least 50 per 
cent of the normal fees. In other words, the fees listed 
in Schedules A and C represent a discount of at least 
50 per cent of normal fees which is given by Mich- 
igan physicians in the care of crippled and afflicted in- 
digent children. (The costs of practicing medicine run 
to 50 per cent, according to authentic surveys, and all 
the physicians want for the care of indigents is costs.) 

“The Michigan State Medical Society immediately 
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Afflicted-Crippled Child 


developed its medical filter committees. Without com- 
pensation, physicians in all parts of the state set aside 
half-days to examine children to ascertain if the de- 
sired medical care were necessary. The case load 
dropped and remained low as long as the fifter sys- 
tem functioned. 

“However, it was not long before those in charge of 
economic filters discovered that the Governor’s exec- 
utive order was extra-legal, so the interest in and ef- 
ficiency of the economic filters quickly died out. Doc- 
tors discovered children, whom they certified on one 
day of the week as not emergency cases and not wor- 
thy of care by the State, were on their operating tables, 
with certification obtained from the economic commit- 
tee, on a subsequent day of the week! Naturally the 
medical committees did not relish being thus ridiculed 
and after vainly seeking codperation for some eight or 
ten months, some of the medical boards finally ceased 
to function. However, a number are still active and 
doing a good piece of work. 

“With the breakdown of the economic filter, with no 
check on the intake, and with more people becoming 
acquainted with these Acts, the load increased to such 
a point that the State’s appropriations were inadequate. 
However, it must be noted that only 17 per cent of 
the crippled child and 34 per cent of the afflicted child 
costs were paid to doctors. 

“The problem now is the same as it was in 1936: 
a matter of controlling the intake by proper economic 
investigation. The 1939 Afflicted Child Law gives 
authority to the Crippled Children Commission to ap- 
point codrdinators. If this provision were put into 
effect immediately, we believe that deserving indigent 
children would receive necessary emergency hospital 
and medical care with the funds that are available. But 
if adequate hospital and medical care are to be pro- 
vided, we believe the present appropriation must be en- 
larged to a reasonable sum. It is recognized that the 
afflicted-crippled child appropriation of 1939 was never 
meant to cover costs of this important work, but was 
an act of economy to help balance the budget. If the 
economic filter boards are satisfactorily set up in Mich- 
igan, the Michigan State Medical Society pledges its 
cooperation to try to resurrect the voluntary medical 
filter boards throughout the state. 

“To summarize, the Michigan State Medical Society 
feels that the main problem of the Afflicted-Crippled 
Children Laws is one of more careful supervision of 
intake, which can best be accomplished by the appoint- 
ment of codrdinators, aided by medical filter boards.” 


During the ensuing discussion, Judge Boyles 
intimated that the Crippled Children Commission 
was dominated by the medical and_ hospital 
groups, and asked repeatedly if the Michigan 


‘State Medical Society would order a “medical 


strike” if their already reduced fees were fur- 
ther cut. The Michigan State Medical Society 
as an organization would never advocate such 
a strike; but whether individual physicians will 
do this work for less than actual cost is a mat- 
ter of their personal prerogative, was explained 
to Judge Boyles. No other commodity, it was 
pointed out, is purchased by the State at fifty 
per cent discount, and it is an unjust imposition 
to expect the medical profession to take an ad- 
ditional one-third reduction on the already large 
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discount represented in “Schedule A” which is 
the cost price to doctors doing this work, 

The delegation stated the medical profession 
felt that the State, by asking for a lower fee, is 
capitalizing on the traditional charity of the doc- 
tors, and at the same time throwing the blame on 
the shoulders of the medical profession for the 
medical relief load, over which the doctors have 
no control. 

“The gross leaks are on the economic side—the 
economic investigation is responsible for the 
large case load in the past,” stated Secretary 
Foster, who presented data to prove his conten- 
tion. 

Judge Boyles said nothing about the unpaid 
bills due hospitals and physicians for work done 
up to June 30, 1939, amounting to some $450,- 
000. No thanks were extended for the altruistic 
generosity of the medical profession who gave 
free service to crippled and afflicted children 
(wards of the state) from May 25, 1935, to July 
1, 1936, in the sum of $600,000.00. 

The laborer is worthy of his hire, or as the 
late Governor Frank D. Fitzgerald stated: “The 
medical profession is entitled to fair and reason- 
able compensation.” 





CLINICAL PATHOLOGICAL 
CONFERENCE 


(Continued from Page 45) 


marked improvement. I think that the neutral diet 
which we use is rather border-line in adequacy. 


Dr. Sturcis: Dr. Field, what is the most practical 
form of supply of Vitamin B for the general prac- 
titioner ? 


Dr. Frecp: I think that Vitamin B, should not 
usually be given alone because the different factors 
of the Vitamin B complex are so much associated in 
foods that if a man is deficient in Vitamin B; he is 
also more or less deficient in the rest of the com- 
plex. In a case like the one presented today, where 
the Vitamin B; deficiency is the outstanding factor, I 
think it is all right to give synthetic Vitamin B; in 
tablet form, or intramuscularly provided that _provi- 
sion is also made to supply the rest of the Vitamin 
B complex. If you use a large amount intramuscu- 
larly or intravenously, a large proportion of it is 
lost in the urine. There are also circumstances 
where one cannot give whole yeast or yeast extracts 
orally due to the presence of vomiting. In a patient 
with a deficiency disease which is complicated by 
vomiting so that they cannot take anything by mouth, 
I think there are two factors in the vitamin com- 
plex which are probably of outstanding importance 
—Vitamin B; and nicotinic acid which now can be 
obtained as synthetic products and can be given 
parenterally. These may be tolerated, by mouth, 
until conditions improve so that the whole Vitamin 
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B complex may be given. 
yeast or one of the concentrates is the form to give. 
These can commonly be supplemented with nicotinic 
acid profitably because they contain disproportionate- 
ly small amounts of it in respect to the effective 
ose. 


Ordinarily, I think whole 


Dr. Sturcis: It might be well to routinely treat all 
chronic alcoholics with yeast. 


Dr. FRANK N. Witson: I should like to say a 
word or two about the cardiac difficulty. Wenckebach 
studied the beriberi heart in the Dutch East Indies. 
He found that beriberi is not now as common as it 
was at one time. He speaks of patients with beriberi 
who had symptoms of collapse when they tried to 
work. They were comfortable and showed compara- 
tively few cardiac disturbances when at rest, but on 
exercising they developed extreme _ over-activity of 
the heart; some became unconscious and died in 
these attacks. The Japanese refer to these as Shé- 
shin”. The administration of adrenalin, like exer- 
tion, produced extreme over-activity of the heart and 
exaggerated pulsation of the arteries and veins. These 
phenomena together with increased warmth of the 
skin suggested that there was marked relaxation of 
the arterioles leading to a very rapid flow of blood 
from arteries to veins as in arteriovenous aneurysm. 
The diastolic blood pressure fell and the systolic 
pressure rose. As mentioned, these symptoms could be 
produced by the administration of adrenalin. Ordi- 
narily, this drug causes contraction of the arterioles 
but in this condition it causes a dilatation. This 
paradoxical reaction to adrenalin is the most char- 
acteristic feature of the circulatory disturbances pro- 
duced by beriberi. Weiss made use of it in testing 
some of his patients. The increased blood flow which 
occurs as the result of the arteriolar relaxation 
throws a heavy load upon the heart. At autopsy the 
right side of the heart is tremendously enlarged 
and the endocardial surface looks as if it had been 
ironed. Weiss made some electrocardiographic stud- 
ies on patients with heart disease of this type. He, 
also produced Vitamin B; deficiency in rats and these 
rats developed pronounced bradycardia and striking 
electrocardiographic changes. Most of the changes 
were in the T-deflections; there was pronounced dis- 
placement of the Rs-T junction. These changes 
disappeared promptly when crystalline Vitamin B, 
was given. I should think it would be worth while 
to try the adrenalin test on patients thought to have 
beriberi heart disease. I do not think digitalis has 
been used and I think it would not be of any par- 
ticular value. 


Dr. Avery: Keifer reported patients who had re- 
ceived digitalis without any improvement at all. 


Follow-up Note 


The patient was discharged on February 23, 1939 
on 5.0 milligrams of synthetic Vitamin B: and five 
tablets of B complex three times a day. He re- 
turned for a check up examination on April 4, 1939 
stating that he had been eating an excellent diet 
and no alcohol. He had taken no Vitamin B; for 
three weeks and no B complex tablets for one week. 
Paresthesias of the feet and legs were still present. 
There was no edema and the heart appeared normal. 
Blood pressure was 126/80. All tendon reflexes re- 
mained absent. Orthodiagram at this time showed 
no cardiac enlargement. Venous pressures and cir- 
culation times were normal. He was discharged on 
B complex, nine tablets a day, and Vitamin B,, 5.0 
milligrams twice a day. He has not been heard from 
since. 
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OBJECTIVES AND ACTIVITIES 
OF M.S.M.S. 


Economic 


“The delivery of adequate, scientific medical service 
to all the people, rich and poor, at a cost which can 
be reasonably met by them in their respective sta- 
tions in life” is of even greater significance today 
than when uttered by Dr. Olin West, some twenty 
years ago. 


The Michigan State Medical Society and its 
component county societies bring you these val- 
uable benefits of membership: 


1. Defense of your profession and your 
source of livelihood from encroachments from 
without. 


2. Participation in the varied activities of the 
county and state medical societies—all designed 
to preserve the physician-patient relationship. 


3. Protection against state and national leg- 
islation inimical to public interests and ad- 
vancement of medical science; constructive 
efforts to initiate beneficial health measures ; 
important contacts to effect the proper adminis- 
tration of existing laws. 


4. Information and action on fraudulent 
schemes, inferior products, and pseudo-medical 
practitioners through close cooperation with the 
State Department of Health, the State Board 
of Registration in Medicine, and other depart- 
ments at your State Capitol. 


5. Assistance in obtaining appointments as 
examiner for insurance companies, state depart- 
ments, and other organizations. 


6. Personal service of your Executive Office 
in Lansing in matters associated with your 
practice of medicine. 

The returns you receive from membership in 
the Michigan State Medical Society are almost 
unlimited. You cannot afford to be outside the 
Society. Your destiny is intimately related to 
the success of your county, state and national 
medical organizations. 
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COUNTY SECRETARIES’ CON- 
FERENCE, JANUARY 21, 1940 


A unique program is being developed for the 
Annual County Secretaries’ Conference of the 
Michigan State Medical Society, to be held at 
the Olds Hotel, Lansing, Sunday, January 21, 
1940. The morning session will be devoted to 
round-table discussion of Michigan Medical 
Service, Medical Relief, and the Afflicted- 
Crippled Child Laws. (See Program, Page 60.) 

The extraordinary feature of this year’s 
meeting will be a joint noon-day dinner and af- 
ternoon session with the health officers of the 
state, called to Lansing by State Health Com- 
missioner H. Allen Moyer, M.D. This joint 
meeting will be the first of its kind in Mich- 
igan, and bodes well for future codperation 
and united accomplishment by the medical and 
health groups, both striving for the same re- 
sults. 

All members of County Medical Societies, 
interested in medical economics and public 
health, are invited to come to the Conference. 





ARE YOU AN EXPERT? 


The average physician called into court consid- 
ers himself an expert witness. Instruction as 
to the difference between a witness to fact and 
an expert witness, together with the rights and 
privileges of a physician in either status, would 
relieve the medical witness of many embarrass- 
ing situations and do much to expedite the prog- 
ress of the trial—“Preparation by Attorneys for 
Medico-Legal Trials,” by J. R. Garner, M. D. 
Amer. Jour. Med. Juris., (Aug.-Sept.) 1939. 





M.S.M.S. DUES 


Dues of the Michigan State Medical Society 
have not been raised, but remain at $12.00 per 
annum. The Council was authorized by the 
House of Delegates to levy an assessment of 
$5.00 per member to cover emergencies. How- 
ever, financial matters were so well arranged 
that no direct assessment or increase in dues 
was required. 


Jour. M.S.M.S. 
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YOU AND YOUR BUSINESS 


HOW MICHIGAN’S NEW TAX ON INTANGIBLES 
AFFECTS PHYSICIANS 


The Tax 


The Intangibles Tax Law was passed by the 
1939 Michigan Legislature. The tax applies to 
property owned during the year 1940, and dur- 
ing each year thereafter. The first tax under 
this act will be due and payable during the first 
sixty days following January 1, 1941, on prop- 
erty owned during 1940. 

The 1939 Law calls for a specific tax, i.e., the 
tax is determined by using income or face 
amount as a measure rather than value. In case 
the tax is figured on the income, the minimum 
and maximum amount of the tax is based on the 
face value of the intangible property. 


Example—Dr. A. has income producing property, 
the face value of which is $10,000.00, which pro- 
duces an income of 6 per cent, or $600.00 annually. 
The Intangible Tax on income producing property 
is 6 per cent of the income, so Dr. A. would deter- 
mine that 6 per cent of $600.00 is $36.00. The law 
specifies that the maximum intangible tax on income 
producing property shall not be in excess of 3/10 
or 1 per cent of the face value, which in this case 
would be $10,000 x .003 or $30.00. Therefore, Dr. 
A. will be required to pay $30.00 on this particular 
property. 

On the other hand, Dr. B. has the same type of 
property, same face value, but it produces only 1 
per cent, or $100.00 per year. His tax of 6 per cent 
of income would amount to $6.00. The law pro- 
vides that the minimum tax for this type of prop- 
erty shall not be less than 1/10 of 1 per cent of the 
face value, which would be ($10,000 x .001) $10.00. 
Therefore, Dr. B must pay $10.00 on his property. 

If the rate of income would cause the tax to come 
within the limits of $10.00 and $30.00 (1/10 of 1 per 
cent minimum and 3/10 of 1 per cent maximum), 
then the tax is payable at 6 per cent of the income 
actually received. 


The Act displaces the general property tax law 
insofar as intangible personal property is con- 
cerned, and such property will not be subject to 
tax according to its value or at the general prop- 
erty tax rate. The Act expressly repeals the so- 
called “Mortgage Tax” and the so-called 
“Secured Debts Tax.” The Michigan State Tax 
Commission is charged with administration of 
the Act and periodically is issuing rules and 
reculations covering the new law. 

The term “intangible property” includes, 
stocks, bonds, notes, debentures, et cetera, real 
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estate mortgages and land contracts, bank de- 
posits, promissory notes, bills of exchange and 
accounts receivable, chattel mortgages, royalties, 
interests in trust funds. Of these numerous 
types of intangible property the two types which 
apply most generally to physicians are: 

(a) Accounts Receivable. 

(b) Bank Deposits. 


Accounts Receivable 


The State Tax Commission has ruled that 
“any person liable for any tax under the Act 
must at all times keep such data as shall be 
necessary to prepare a tax return and preserve 
the same, at some place in the State of Mich- 
igan available to representatives of the Commis- 
sion, for a period of not less than three (3) 
years after the date set for the filing of the 
return for the tax to which they relate. No 
particular form of keeping records is required. 
The records must be sufficient to’ enable the 
Commission to ascertain whether the tax for 
which the taxpayer is liable is correctly com- 
puted.” 

It appears from this rule that if the physician 
keeps a daily record of charges and credits to 
his patients, this would satisfy the Commission. 
Such a record would enable the physician (as 
well as the Commission) to determine the unpaid 
face value of accounts receivable for any month 
in the year or for the whole year, and thus cor- 
rectly compute the tax. Physicians are urged to 
keep accurate records to protect themselves. 

Early in January, 1941, the State Tax Com- 
mission will designate a certain month in 1940 
as an average month, on which the taxpayers 
may compute the tax. However, if the taxpayer 
feels the particular month designated by the Tax 
Commission does not truly represent his monthly 
average, he may, with the permission of the Tax 
Commission, determine the average values on 
the basis of semi-annual, quarter-annual, month- 
ly or other periods as will more fairly reflect 
such true average values. 


How the Tax Applies to Accounts Receivable 


The unpaid principal amount of the accounts 
receivable for the particular month selected by 
the State Tax Commission is determined. From 
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this, the total of the unpaid principal amount of 
accounts payable (which are made in the same 
business as that from which the accounts re- 
ceivable are derived) for the same month should 
be deducted. The tax is then computed at the 
rate of one-tenth of one per cent on the differ- 
ence, as accounts receivable are non-income pro- 
ducing property. 


Example—Dr. Z. has unpaid accounts receivable 
totalling $10,000 as of the close of the month desig- 
nated by the Tax Commission. In the same month 
he has $1,000 accounts payable. He subtracts the 
$1,000 accounts payable from the $10,000 accounts 
receivable on his books and computes the tax at 
.001 on the remaining $9,000. The tax in this case 
would be $9.00, less the statutory exemption of 
$7.00, or a net tax of $2.00, providing Dr. Z. had no 
other intangible property. 


If Dr. Z. feels that the month designated by 
the Commission is unfair to his average for the 
year, he may request permission from the Com- 
mission to use some other method of determining 
his average, such as taking the average amount 
on his accounts receivable for the entire year. 
If he elects to do this, he must also take the 
average amount of his accounts payable for the 
same period and follow the same method in com- 
puting the tax. 


Example—Dr. Z’s records show that he had the 
following balances on his accounts receivable and 
accounts payable for the year, by months, as fol- 
lows: 


Accounts Accounts 





Receivable Payable 

ipamery Ee ee ee eg ee ND eee $ 5,000 $ 500 
RN: hi $2) ns aha. eca a Sal aa atk Ghee ak cic br Oialar ew eile 8,000 500 
I eri’ ar pats cid giavan dia bio Merwe x wae een 7,000 500 
I ne a Se ty hates Vet ed alas Fan ete eal Maen 10,000 800 
SE rari dvenaraeie Raimi aie d Wabiatal ae wig ances win aie ae 10,000 1,000 
I ec ca ue's 5s el areeese seeder cra on ea Bi Sr wr atahannet 10,000 1,000 
BE Si ican dts he RA Aa ae EES S abe dew aod 10,000 900 
Re ee See eee 10,000 900 
SE | Ciclo owasle teen e.tsd ee Meese aeons 10,000 800 
ST, ta clo 6 i aid ba ena wag as Sa onwialaleiaes 8,000 700 
SN Sow od can digs bi 6 acne whee aN ah) ete &e 10 000 1,000 
DE “50 24 tec wienemlaes cageses dee abees 10,000 1,000 
ME esis 6. ass cea ctl Sas ne alee ee war are asa $108,000 $9,600 


The monthly average value of Dr. Z’s accounts 
receivable is determined to be $9,000 per month; his 
accounts payable to be $800.00 per month. So, he 
subtracts $800 from $9,000, and figures his tax at 
.001 on $8,200 or a tax of $8.20 less the $7.00 exemp- 
tion of a net tax of $1.20. 


Bank Deposits 


Bank deposits are also taxable as intangible 
property. Demand deposits may be considered 
as accounts receivable if related to his profes- 
sional business. Each taxpayer is allowed an 
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exemption of $3,000 on bank deposits, no mat- 
ter if he has several different bank accounts, in 
one bank or several banks. In the case of 
joint accounts, the amount owned by each per- 
son, and not the entire amount of the account, 
is considered in determining the exemption. 


Example—If a husband and wife (or any other 
two people) own a bank account jointly, unless 
there is evidence to the contrary, each is considered 
to own one-half of the account, and each is entitled 
to an exemption of $3,000. Thus, if the account 
totals $10,000, the husband is deemed to own $5,000 
of the amount. .He is exempt $3,000 if this is the 
only bank account he owns, so he will be liable 
for tax on $2,000 of the account. The same is true 
of the wife. 


United States Postal Savings deposits are tax- 
able without exemption, because the exemption 
applies only to “deposits” in banks. 

As bank deposits will vary during the year, 
the average for the year will be used in deter- 
mining the amount to be taxed. Here again the 
taxpayer may use the “average” month to be 
designated by the State Tax Commission, or he 
may obtain permission to use some other means 
of determining the average amount of his bank 
deposits for the year. In any case, the taxpayer 
must use the same method of obtaining the aver- 
age amounts of accounts receivable, bank de- 
posits and accounts payable. 


Worthless Accounts 


The State Tax Commission has ruled that an 
account is all good or all bad. Taxpayers are 
not allowed to charge off a portion of the ac- 
count. If the account is worthless, it should be 
entirely eliminated in making the tax return and 
computing the tax. However, until there has 
been an actual bona fide chargeoff or treatment 
of the account or note by the taxpayer as worth- 


_ less, it should be shown in the return and the 


tax computed thereon at the full face amount of 
the account. Physicians doing work for patients 
from whom they cannot reasonably expect re- 
muneration, should bear in mind when making 
charges to these patients that the tax on intangi- 
ble property will apply for six years if the ac- 
count is never paid. 


Hypothetical Example 


Example—Dr. X is advised by the State Tax 
Commission that the “average” month for 1940 is 
(Continued on Page 60) 


Jour. M.S.M:S. 
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WHEN A HEAD COLD BEGINS 

















‘ 4 > . 
Case No.1(C.S.) Male, white, Benzedrine Inhaler’ is particu- 


age 25. Acute head cold. 
After a few inhalations from 
‘Benzedrine Inhaler’ the tur- 
binates were shrunk to 
normal within seven minutes. 


larly valuable when used at the 
onset of a head cold—at the very 
first sneeze. By relieving conges- 
tion, it improves respiratory ven- 











tilation and assists in main- 
taining drainage of the nasal 


accessory sinuses. 


The early use of ‘Benzedrine 
Inhaler’ is especially indi- 
cated for your patients who 
catch cold easily. 


Fig. 1—Time 2:15 P.M. 
Before treatment. 














Fig. 2 —Time 2:22 P. M. 


‘Benzedrine’ is S. K.F.'s trade mark, Reg. U.S. Pat. Off. After using ‘Benzedrine Inhaler’. 


BENZEDRINE INHALER 


A Volatile Vasoconstrictor 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 


Each tube is packed with amphetamine, S. K. F., 
325 mg.; oil of lavender, 97 mg.; menthol, 32 mg. 

















March. He checks his records and finds that at 
the close of business March 31 he had: 


Unpaid Accounts Receivable............. $15,000.00 
Less Unpaid Accounts Payable.......... 2,000.CO 


Amount taxable 
Bank deposits 

0 ON Ee ee ee Se $10,000.00 
8,000.00 


had Sees Meee weed $18,000.00 
3,000 00 


$13,000.00 


Total bank deposit; 
Less exemption 


Taxable bank deposits....... $15,000.00 


Total intangible property taxable......... $28,000.00 


Per annum at (1/10 of 1%, 
assuming the above items are non- 
income ProduciNg) ....ccccccccccce -001 


ae ee $ 28.00 
Less statutory $7.00 Exemption. . 7.00 


Intangible tax payable to State 


SPE, SC eens cou dwna $ 21.00 


In General 


Life Insurance policies are not taxable. Taxes 
payable under the laws of this State, or of the 
Federal Government, or another state, will not 
be considered accounts payable under this Act. 
Physicians who have specific questions re the 
application of the Law to stocks, bonds, real 
estate, et cetera, are invited to write the Mich- 
igan State Medical Society Executive Office, 
2020 Olds Tower, Lansing, for further informa- 
tion. 





COUNTY SECRETARIES’ CONFERENCE 
Program 


Ballroom, Olds Hotel, Lansing—Sunday, January 21, 


1940 
Morning Session—10:00 a. m.-12:45 p.m. 


O. O. Becx, M.D., Birmingham, Presiding 


1. Round Table on “Relief Medicine” 
G. L. McClellan, M.D., Detroit 
Paul W. Kniskern, M.D., Grand Rapids 


L. O. Shantz, M.D., Flint 


Discussion Leader: L. G. Christian, M.D., Lan- 
sing 
2. Round Table on “Michigan Medical Service” 
A. S. Brunk, M.D., Detroit 
V. M. Moore, M.D., Grand Rapids 
H. H. Cummings, M.D., Ann Arbor 
Discussion Leader: H. R. Carstens, M.D., De- 


troit 


3. “The Crippled-Afflicted Child Laws” 
L. Fernald Foster, M.D., Bay City 
4. Election of a Chairman of County Secretaries for 


1940. 


Joint Meeting with Public Health Officers 


Refreshments and Noonday Dinner 


Afternoon Session—2 :30 p. m. 
Henry Cook, M.D., Flint, Presiding 


Appress—Speaker invited. 
“Participation of Physicians and 


nw 


Round Table on 
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Health Departments in Preventive Medical Pro- 


grams”: 
H. A. Moyer, M.D., State Health Commissioner, 
Lansing 
Albert McCown, M.D., Deputy Health Commis- 
sioner, Lansing 


L. O. Geib, M.D., a Preventive Medicin 
Committee, M.S.M. ee Detroit 

L. Ferrald Foster, MD. Secretary, M.S.M.S., 
Bay City 

M. R. Kinde, M.D., W. K. Kellogg Foundation, 
Battle Creek 

B. W. Carey, M.D., Children’s Fund of Michigan, 
Detroit 

J. D. Bruce, M.D., Chairman, Postgraduate Medi- 
ical Education Committee. Ann Arbor 

Henry F. Vaughan, Dr. P. H., President, Michi- 
gan Public Health Association, Detroit 





SMALL FEES 


In the year 1937-38 the average cost of crip- 
pled children cases was $155.00 per case, of 
which 17 per cent went to the orthopedists. 

The average cost of the afflicted children cases 
was $74.18 per case, of which 34 per cent went 
to physicians. 





READING NOTICES 











VITAMIN D 


Winter sunshine in most sections of the country 
averages 10 to 50 per cent less than summer sunshine. 
The quality of the available sunshine is inferior due to 
the shorter distance of the sun from the earth altering 
the angle of the sun’s rays. Again, the hour of the 
day has an important bearing: At 8:30 A. M. there 
is an average loss of over 31 per cent and at 3:30 
P. M., over 21 per cent. All of us, especially baby, 
are shut in from the fullest vitamin D value of sun- 


light. 
While neither Mead’s 
Mead’s Cod Liveg Oil 


Liver Oil constitutes a 


Oleum Percomorphum nor 
Fortified With Percomorph 
substitute for sunshine, they 
do offer an effective, controllable, non-varying supple- 
ment, especially important because the only natural 
foodstuff that contains appreciable quantities of vitamin 
D is egg-yolk. 


) 
U 


PNEUMONIA 


In summarizing the great advances that have been 
made in the development of sulfonamide derivatives 
for the treatment of bacterial infections, Lord (New 
England J. Med., 221:570, 1939) points out that re- 
duction in the fatality rate of pneumonia from 25 
per cent to 7 per cent has been brought about in a 
large group of adults treated with sulfapyridine. The 
combined use of sulfapyridine and antiserum will 
doubtless prove more effective than either alone. 

It is desirable to begin treatment with sulfapyridine 
as soon as the diagnosis is established. In treating a 
case with sulfapyridine, it is helpful to make daily de- 
terminations of the level of sulfapyridine in the blood. 
From 3 to 6 mg. per cent of the free drug is ordi- 
narily sufficient for the desired chemotherapeutic effect. 
Upon the request of physicians, Eli Lilly and Company 
will supply a pamphlet which includes an outline of 
this method, as well as full details of the treatment. 


Jour. M.S.M.5. 


























FERROUS SULFATE 
" EXSICCATED TABLETS 


Recent investigation has revealed Ferrous 
Sulfate, Exsiccated as a highly effective 
form of iron for use in hemoglobin forma- 








p- 
of tion. (It is said to be about 8 to 10 times 
ts. as effective as Iron & Ammonium Citrate.) 
es 
. “a fg Because iron is absorbed chiefly in the 
. 08 ® duodenum and possibly in the stomach, 
seen this tablet is coated—but not enteric coated. 
wees §6lt is available as Ferrous Sulfate, Exsic- 
cated 3 grain tablets at $2.00 per M. 
to 
* 
~ Indicated for: Secondary Anemia 
v, Chlorosis 


Iron Deficiency 


c- Dosage: | to 2 tablets T. I. D., preferably 


in immediately after meals. 





7 FLOORS 
MEDICAL SUPPLIES 


II LABORATORY OF 


THE J.F.HARTZ CO. 


1529 Broadway, Detroit .. Cherry 4600 


PMARMACEUTICATL MANUFACTURERS ° ae ie On Oa SUPPLIES 
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WOMAN’S 





CARDIAC 


DIASTOLE - SYSTOLE 


RHYTHM 


Prompt strengthening of contractions and 
maintenance of cardiac rhythm with 
Digifoline, “Ciba” have been shown in 
thousands of cases. Containing purified 
principles of uniform strength, Digifo- 
line* exerts prompt, dependable action. 
One tablet, one cc. of liquid, or one 
ampule (2 cc.) ** is equivalent in active 
glucosides to approximately 114 grains 
of high-grade digitalis leaf. Oral, 
intravenous, intramuscular or rectal 
administration. 


DIGIFOLINE 


(digitalis glucosides ) 


—useful in auricular fibrillation, congestive 
circulatory failure, loss of cardiac tone, etc. 


*Trade Mark Reg. U.S. Pat. Off. Word ‘“Digifoline’”’ 
identifies the product as digitalis glucosides of 
Ciba’s manufacture. 


**Each equivalent to one cat unit. 


SEE N.N.R. for description of rigor- 
ous, scientific method of Digifoline 
manufacture. 
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PRESIDENT’S MESSAGE 


Fisst, I most: sincerely wish that the New Year 
brings all members of the Auxiliary and the mem- 
bers of the Michigan State Medical Society generous 
amounts of Good Health and Prosperity. 


Second, let me reiterate my New Year’s Resolution 
that I shall work unceasingly, with the help of other 
members of the Woman’s Auxiliary, for the creation 
of a permanent Secretary of the Woman’s Auxiliary 
to the Michigan State Medical Society. 

Third, my attendance at the National Meeting of the 
Woman’s Auxiliary to the A.M.A. in Chicago on 
November 17-18 resulted in my gaining many valuable 
contacts for our organization, great personal stimula- 
tion, and some excellent ideas. 


I found that all states have Woman’s Auxiliaries ex- 
cept nine. Thirty-six members answered to the roll 
call at the Palmer House when the National President, 
Mrs. Packard, called the meeting to order. The Presi- 
dent urged all members to be guided by (a) the Con- 
stitution and By-Laws; (b) the Advisory Board. I 
was personally gratified to hear the National Advisory 
Board recommendation that a permanent Secretary 
be appointed! Pennsylvania leads in _ organiza- 
tion, with New York taking a close second. The 
National Secretary urged that members send in any 
outstanding activities to the State Historian, for future 
reference and historical use. 


Other reports were of value to the M.S.M.S. Wom- 
an’s Auxiliary as they contained suggestions for better 
organization and more beneficial activity. 


Respectfully submitted, 
Mary C. CuristiaAn, President. 





TREASURER’S MESSAGE 


Your new State Treasurer sends greetings to all 
of our members and also wishes to express appreciation 
for the honor conferred upon her. Since the func- 
tion of the treasurer is the 
collection and disbursement of 
money it becomes necessary to 
discuss the matter of dues. 


As before, one dollar must 
be forwarded to the State 
Treasurer for each member. 
The State Treasurer retains 
seventy-five cents and forwards 
twenty-five cents to the Na- 
tional Treasurer. The Nation- 
al dues must be paid by March 
3, 1940. Since money is pain- 
fully necessary to run an or- 
ganization of our magnitude, 
this message is directed chiefly to the County Treasur- 
ers, but obviously each individual, by paying her dues 
promptly, can greatly help the local officer. 


Printed forms for membership records and remit- 
tance blanks will soon be received from national head- 
quarters and will be sent immediately to all the County 
Treasurers. Meanwhile it is urged that the collection 
of dues be commenced as soon as possible. 


With best wishes for the coming year _and apologies 
for the emphasis on monetary matters, I am, 








Very sincerely yours, 


(Mrs. Wm. J.) Lrnpa I. Butter, 
State Treasurer 





Jour. M.S.\ 





ing 


pre 
the 


thi 
cel 








ir 
l- 
iS 


[= = s F 


BRIEFS 

Bay County: The Bay County Auxiliary held its 
first meeting this fall at the Elks’ Club, Bay City. It 
was a dinner meeting with twenty-five members pres- 
ent. On October 24, members were very graciously 
entertained by the Saginaw County Auxiliary at a 
luncheon and bridge at the Bancroft Hotel in Saginaw. 





Calhoun County: Forty members met at the home 
of Mrs. Clifford Brainard for a dinner meeting Nov. 
7, 1939. The business meeting was called to order 
by the president, Mrs. Leland Keagle. _ 

Committees investigating various projects reported 
their findings and as a result the Auxiliary voted the 
following expenditures: 

1. For improvement of the Hannah Swift Memorial 

Home for the Nurses of Community Hospital..... $100.00 

2. To the Calhoun Comey Crippled Children’s Fund.. 100.00 

3. To the Michigan Children’s Aid Society’s Christ- 

Cie: DIE. 6k 64 65005 8 ed Ge he PROX Os KARE e Ras 100.00 

4. To the Nurses’ Training School of each hospital, 

Leila and Community, $10.00 for a Christmas 
MINED ciaticat:0-s'ed wees Rok vicsea eae abnns a ePane We waeees 20.00 





Eaton County: The November meeting was held 
at Fisher’s in Charlotte. Following dinner the meet- 
ing was called to order by the president, Mrs. F. W. 
Sassaman. The White Elephant sale followed, the 
proceeds to be used to help on the yearly quota for 
the Home Delivery Service of the Eaton County 
Health Department. The Medical Society entertained 
the Auxiliary at the annual Christmas party in De- 
cember. 





Genesee County: The November meeting was held 
on the 29th at the Desden Hotel, places being laid 
for thirty-four. Mrs. C. N. Richeson and her commit- 
tee reported the sum of ninety-three dollars obtained 
for the Red Cross. 

A Thanksgiving basket of food in addition to cloth- 


WOMAN’S AUXILIARY 


ing was given by the Auxiliary to an indigent family, 
and plans were made to send a Christmas basket of 
food, toys, and clothing. 

The president, Mrs. Gordon Willoughby, gave a re- 
port on the State Board Meeting, which she attended 
in Lansing. 





Jackson County: Mrs. W. L. Finton was hostess at 
the meeting held November 21. Guests at this meeting 
were Mrs. H. H. Cunmings and Mrs. R. W. Teed of 
Ann Arbor. Each spoke briefly regarding the success- 
ful functioning of the Auxiliary of the Washtenaw 
Medical Society. 

A project for the year was discussed. Many mem- 
bers are codperating in the Red Cross emergency call, 
knitting sweaters for Polish refugees. 





Kent County: The November meeting was presided 
over by the new president, Mrs. Alexander M. Camp- 
bell. The guest speaker was Rabbi Jerome K. Folk- 
man, who reviewed John Steinbeck’s “Grapes of 
Wrath.” The hostesses for the tea were Mrs. J. P. 
March and Mrs, Joseph de Pree. 





Lapeer County: On November 3, Dr. and Mrs. F. R. 
Hanna enterta‘ned the Lapeer County Medical Society 
and the Auxiliary for dinner at the Michigan Home 
and Training School. 

After dinner new officers were elected as follows: 
President, Mrs. David Burley; vice president, Mrs. F. 
R. Hanna; secretary, Mrs. A. T. Rehn; chairman of 
flower fund, Mrs. J. R. McBride; press chairman, 
Mrs. D. J. O’Brien, and advisor, Dr. H. M. Best. 





Monroe County: The Auxiliary attended dinner at 
the First Evangelical Church on November 16, then 
held a meeting and played bridge at the home of Mrs. 
Dean C. Denman. 











has shown a 


1. Fresh smear 


***Treatment of 
Acute Anterior 
Urethritis with 
Silver Picrate,”’ 
Knight and She- 
lanski, AMERICAN 
JoURNAL OF 
SyYPHILIs, Gon- 
ORRHEA AND VE- 
NEREAL DISEASES, 
Vol. 23, No. 2, 
pages 201-206, 
March, 1939. 











SILVER PICRATE Wyeth’ 


CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


_due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 
and after treatment.” 
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Silver Picrate is a crystalline compound of silver in definite 
chemical combination with picric acid. Dosage form for use in 
Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 
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MICHIGAN’S DEPARTMENT OF HEALTH 
x HENRY A. MOYER, M.D., Commissioner, Lansing, Michigan * 





PERTUSSIS VACCINE AVAILABLE 


Pertussis vaccine (Kendrick) is obtainable by phy- 
sicians without cost in the same manner as all other 
biologics distributed by the State Health Department. 
Vaccination of children against whooping cough is 
recommended at three to six months of age. 


REGIONAL CONFERENCE 


The third regional conference of health depart- 
ments in the western Michigan area was held at Mus- 
kegon, December 11, with Dr. R. J. Harrington, di- 
rector of the Muskegon County Health Department, 
as host. Speakers at this conference included Dr. Lil- 
lian R. Smith, director of Maternal and Child Health; 
Miss Marjorie Delavan, director of Education; and 
Dr. William R. Davis, director of Public Health Den- 
tistry for the State Health Department. 


MEASLES 


The season for measles has begun. Although there 
probably will not be a major epidemic in Michigan 
as a whole during this winter, there are areas in the 
state where the incidence of the disease is already 
assuming epidemic proportions. 

The greatest number of deaths from measles occurs 
in children under two years of age. Parents should 
be warned to guard against exposure of such chil- 
dren to the disease. If exposure has occurred, im- 
mune globul‘n* in doses of 4 to 10 c.c. given intra-mus- 
cularly, two or three days after such exposure will 
produce passive immunity for a short time. Such 
treatment may be advisable for infants and children 
in a debilitated state of health. In most instances it 
will be desirable to modify the severity of the symp- 
toms and the risk of complications by the adminis- 
tration of 2 to 4 cc. of immune globulin on the sixth 
or seventh day after exposure. 


PEDIATRICS SURVEY IN GENESEE COUNTY 


Dr. Warren E. Wheeler, Pediatric Consultant for 
the Bureau of Maternal and Child Health, has been 
assigned to Genesee County where he will make a 
survey of still births, neonatal deaths and deaths oc- 
curring during the first year of life. This survey is 
sponsored by the Preventive Medicine Committee of 
the Genesee County Medical Society, the Advisory 
Medical Committee of the Clara Elizabeth Fund, and 
the city and county health departments. 


MATERNAL AND CHILD HEALTH 


Regional consultants have been assigned by the 
Bureau of Maternal and Child Health to assist full- 
time health officers in the organization of maternal 
and child health activities in local areas. Dr. Marie 
Hagele, Manistique, has been named as the Upper 
Peninsula consultant. The consultant for the northern 
Lower Peninsula will be Dr. Emily Ripka, Lansing. 
Dr. Berneta Block (on leave of absence) will be 
the consultant for Southern Michigan. 


POSTGRADUATE SCHOLARSHIPS 


Physicians receiving scholarships for two weeks of 
intensive postgraduate study in obstetrics and allied 
subjects at the University of Michigan during Janu- 
ary include Dr. Robert Farrier, Ludington; Dr. C. 
A. Paukstis, Ludington; Dr. Lynford Miller, Adrian; 
Dr. C. E. Johnson, Hillsdale; Dr. Robert A. Os- 
trander, Ludington; Dr. Ellery A. Oakes, Manistee; 
Dr. D. F. Scott, Sault Ste. Marie; and Dr. G. B. 
Hewes, Adrian. Applications for these scholarships 
should be addressed to Dr. Lillian R. Smith, State 
Health Department at Lansing. 


“*Not supplied by the State Health Department. 
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DIRECTORY OF HEALTH OFFICERS 


A new directory of county and district health offi- 
cers in Michigan has been prepared by the Michigan 
Department of Health. Physicians desiring a copy 
of this directory may obtain one free upon request 
to the Department at Lansing. 


NEW BIRTH AND DEATH CERTIFICATES 
ISSUED JANUARY 1, 1940 


The new certificates require the reporting of the 
actual residence as well as the actual place of birth 
and place of death. The only other major change is 
the requirement of reporting the Social Security 
number, if any, of the deceased on the death certifi- 
cate. Certain supplementary data concerning com- 
plications of pregnancy and labor may be reported on 
the reverse side of the birth certificate, but this is 
not required as a part of the legal certificate. 





OCCUPATIONAL DISEASES 


In Michigan’s Occupational Disease Law (Act No. 
61 of 1937), disabilities arising from the following 
schedule must be treated as occupational diseases: 
Anthrax 
Lead poisoning or its sequele 
Zinc poisoning or its sequele 
Mercury poisoning or its sequelz 
Phosphorus poisoning or its sequele 
Arsenic poisoning or its sequele 
Poisoning by wood alcohol 
Poisoning by benzol or nitro-, hydro-, hydroxy-, 
and amido-derivatives of benzene (dinitro-benzol, 
anilin, and others), or its sequele 
9. Poisoning by carbon bisulphide or its sequelz, or 
any sulphide 

10. Poisoning by nitrous fumes or its sequel 

11. Poisoning by nickel carbonyl or its sequelz 

12. Dope poisoning (poisoning by tetrachlormethane 
or any substance used as or in conjunction with a 
solvent for acetate of cellulose or nitro cellulose), 
or its sequele 

13. Poisoning by formaldehyde and its preparations 

14. Chrome ulceration or its sequela or chrome poison- 
ing 

15. Epitheliomatous cancer or ulceration of the skin 
or of the corneal surface of the eye, due to tar, 
pitch, bitumen, mineral oil or paraffin, or any com- 
pound, product or residue of any of these sub- 
stances 

16. Glanders 

17. Compressed air illness or its sequel 

18. Miners’ diseases, including only cellulitis, bursitis, 
ankylostomiasis, tenosynovitis and nystagmus 

19. Cataract in glassworkers 

20. Radium poisoning or disabilities due to radio-active 
properties of substances or to roentgen rays 
(x-rays) 

21. Methyl chloride poisoning 

22. Carbon monoxide poisoning 

23. Poisoning by sulphuric, hydrochloric or hydro- 
fluoric acid 


PMO N! 


24. Respiratory, gastro-intestinal or physiological nerve. 


and eye disorders due to contact with petroleum 
products and their fumes 

25. Disability arising from blisters or abrasions 

26. Disability arising from bursitis or synovitis 

27. Dermatitis (venenata) 

28. Hernia 

29. Stone worker’s or grinder’s phthisis 

30. Silicosis 

31. Pneumoconiosis. 


Jour. M.S.4S. 











if 


Dr 
Sept 
born 
He | 
Med 
not ] 
Ingh 
ical 
A me 


D: 
1939 
Mar 
sity 
Unt 
wor 
the 
of | 
Hos 


ecol 






dal 


Oe 


ffi- 
ran 
py 
est 


the 
rth 
is 
-ity 
ifi- 
ym- 
on 
is 


No. 
ing 


y-, 
ol, 


ane 
la 


e), 
yn- 
kin 
ar, 


m- 


1b- 


ive 
LVS 


rO- 


im 











| IN MEMORIAM 

















Franklin J. Cushman, M.D. 


Dr. Franklin J. Cushman of Lansing, Michigan, died 
September 18, 1939, following a long illness. He was 
born in Leroy Township, Ingham County, Jan. 3, 1898. 
He graduated from the Wayne University School of 
Medicine in 1921. Due to his illness, Dr. Cushman had 
not practiced for eight years. He was a member of the 
Ingham County Medical Society, Michigan State Med- 
ical Society, American Medical Association and the 
Ame;'can Urological Association. 


Walter L. Hackett, M.D. 


Dr. Walter L. Hackett passed away November 4, 
1939. He was born in Huron County, Ontario, on 
March 30, 1881. He studied medicine at the Univer- 
sity of Toronto and received his degree from Wayne 
University in 1913. He did extensive postgraduate 
work in London, Edinburgh, and elsewhere. For 
the pest quarter of a century, he served on the Staff 
of Woman’s Hospital and St. Mary’s and Receiving 
Hospitals as Attending Surgeon and Consulting Gyn- 
ecologist. 


Samuel Osborn, M.D. 


Dr. Samuel Osborn of Lansing, Michigan, who died 
on December 4, 1939, from a coronary thrombosis, was 
born on Sept. 24, 1866, at Manchester, Michigan. In 
1889, he was graduated from the University of Mich- 
igan and taught school for about ten years. He then 
returned to the University and graduated in medicine 
in 1903 and came to Lansing to practice. Dr. Osborn 
helped organize the Ingham County Medical Society 
and the Michigan State Medical Society. He was a fel- 
low of the American Medical Association and the 
American College of Physicians. 





New York, Nov. 30—Violation of the code of legal 
ethics was the charge made here today against the 
Department of Justice for attempting to influence pub- 
lic opinion while a case is pending in Federal court. 
The allegation is contained in the December 1 issue 
of the New York State Journal of Medicine, official 
organ of 16,700 practicing physicians of the state. 

The charge is based upon the twentieth rule in the 
Canon of Professional Ethics of the American Bar As- 
sociation, which provides that public statements by 
a lawyer as to pending or anticipated litigation may 
interfere with a fair trial in the courts and otherwise 
prejudice the due administration of justice. 

The Journal commends this rule of the ethics to 
the attention of Assistant Attorney General Thurman 
Arnold and his associates in the anti-trust suit against 
the American Medical Association. “From the outset of 
this action,” states the Journal, “the Department of 
Justice’s representatives have. shown a blatant disregard 


of the ethical canon cited above and other rules of good 
manners. 

“In certain circumstances it is conceivable that a 
lawyer in the government’s employ cannot be bound by 
the same ethical principles as attorneys in private prac- 
tice. Certainly, there is nothing in the anti-trust suit 
against the A.M.A., however (except the palpable arti- 
ficiality of the charge), to account for the disregard of 
legal ethics that Mr. Arnold and some of his associates 
have displayed.” 

From Medical News, Medical Society of the State 
of New York. ; 
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Mid-Winter Meeting of The Council, Michigan 
State Medical Society, will be ‘held in Detroit, Sat- 
urday and Sunday, January 13 and 14. 

* * * 


If you dispense, be sure you are complying with 
the Federal Food, Drug and Cosmetic Act, Sec. 
502B. 


* * * 


“Neonatal Asphyxia”’ is the title of an article ap- 
pearing in The Journal of the American Medical As- 
sociation, issue of December 2, 1939, written by W. 
C. C. Cole, M. D., David C. Kimball, M. D., and L. 
E. Daniels, M. D., of Detroit. 


* * * 


C. D. Selby, M. D., Detroit, past-president of the 
Ohio State Medical Association, has been appointed to 
the Committee on Industrial Health of the MSMS by 
President Corbus. Doctor Selby is a member of the 
AMA Council on Industrial Health. 

. . * 


The Community Health Center of Branch County 
formally opened its new hospital in Coldwater on 
Saturday November 18, 1939. Physicians of the 
surrounding territory were invited to inspect the fa- 
cilities of the hospital on November 18 and 19. 

* * * 

L. Fernald Foster, M.D. and Wm. J. 

dressed a district meeting of the 


Burns ad- 
Huron-Sanilac, 


Lapeer and St. Clair County Medical Societies on 
December 14 in Imlay City. The meeting was ar- 
ranged by T. E. DeGurse, M. D., Marine City, Coun- 
cilor of the 7th District. 


* * * 


“The Prevention of Carotene Absorption by Liquid 
Petrolatum” by A. C. Curtis, M. D. and Robert S. 
Ballmer, M. D., Ann Arbor; and “The Treatment of 
the Patient with Severe Burns” by Roy D. McClure, 
M. D., Detroit, were papers appearing in The Journal 
of the American Medical Association, issue of No- 
vember 11, 1939. * * 


* 


Clement H. Bramble of Lansing, Master of the 
Michigan Grange for the past 7 years, was killed in 
an automobile accident near Charlotte on December 
4. Officers and members of the Michigan State 
Medical Society, who have known Mr. Bramble and 
worked with him, keenly feel the loss sustained by 
his sudden passing. i . 

The Second Midwestern Forum on Allergy, will be 
held in Chicago at the Palmer House, January 13 
and 14, 1940, according to Jonathan Forman, M. D. 
of Columbus, Ohio. All members of the Michigan 
State Medical Society are invited to attend this con- 
ference. For a complete program write Jonathan 
Forman, M. D., 1005 Hartman Theater Building, Co- 
lumbus, Ohio. 
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The Second Annual Congress on Industrial Health 
will be held at the Palmer House, Chicago, January 
15 and 16, 1940. General subjects for discussion will 
include “Syphilis in Industry”, “Physical Examina- 
tions”, and “Disability Evaluation”. The Congress is 
sponsored by the American Medical Association and 
all members of the Michigan State Medical Society 
are cordially invited to attend. 


* 

Officers of the Michigan State Medical Society dis- 
cussed “Michigan Medical Service” at a special meet- 
ing of the Ingham County Medical Society on No- 
vember 30. Henry R. Carstens, M. D., A. S. Brunk, 


M. D., and L. Fernald Foster, M. D., Chairman, Vice- 
Chairman and Secretary of The Council spoke on 
various phases of the plan. Messrs. J. D. Laux and 
Wm. J. Burns also discussed the plan. The state so- 
ciety officers were accorded a vote of confidence by 
the Ingham County Society of which 115 members 
were present. 
* * * 

Openings for young physicians—The Sixth Corps 
Area (Illinois, Michigan, and Wisconsin) has open- 
ings for physicians in the Civilian Conservation Corps. 
Recently the pay of civilian physicians employed in 
the CCC has been raised to $3,200 per year. Prefer- 
ence will be given to officers of the Medical Reserve 
Corps of the Army in making appointments, but 
many vacancies occur which are filled by physicians 
who do not hold Reserve commissions. Physicians 
interested in such appointments should write Surgeon, 
Sixth Corps Area, Room 1040, U. S. Post Office 
Building, Chicago. 

* * 

“Medical Insurance” was the subject of Mr. J. D. 
Laux’s address before the St. Johns Women’s Club 
on December 6. Mr. Laux is scheduled to speak 
before the Jackson Federation of Women’s Clubs on 
January 12, 1940, using the subject “State Managed 
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Michigan Medical 


Service.” The 
Woman’s Auxiliary of the Ingham County Medical 
Society will hear Mr. Laux discuss “Michigan Medi- 
cal Service” on January 18, 1940. On March 8, 1940, 
Mr. Laux will address the Woman’s Auxiliary of the 
Wayne County Medical Society on “Highways and 
Horizons of Medicine Abroad”. 


Medicine versus 


Doctor, remember your particular friends, the ex- 
hibitors at your Annual Convention, when you have 
need of equipment, appliances, medicinal supplies and 
service. Here are ten of the firms which helped 
make the 1939 Convention such a great success: 

Detroit X-Ray Sales Co., Detroit 

Dictaphone Corporation, New York 

Dietene Company, Minneapolis 

Duke Laboratories, Stamford, Conn. 

The Ediphone Company, Lansing 

Evans-Sherratt Company, Detroit 

H. G. Fischer & Co., Chicago 

C. B. Fleet Co., Inc., Lynchburg, Va. 

General Electric X-Ray Corp., Detroit 

Gerber Products aenpaig, Piceneun, Mich. 
* * 

The Eighth American Scientific Congress will be 
held in Washington, D. C. from May 10 to 18, 1940 
under the auspices of the Government of the United 
States of America. ; , 

This series of inter-American meetings, serving as 
a medium for the exchange of scientific information 
of particular interest and importance to the govern- 
ments and peoples of the Americas has enjoyed a 
long and distinguished history dating from the first 
Latin American Scientific Congress held at Buenos 
Aires in April 1898 in commemoration of the Silver 
Jubilee of the Argentine Scientific Congress. 5 

The Government of the United States of America 
attaches particular significance to the forthcoming 
Congress as an important factor in the promotion of 
cooperative effort among the governments and peo- 
ples of the Americas. It is sincerely hoped that 
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C. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 











prominent scientists throughout the continent may be 
in a position to contribute to the achievements of the 
Congress by bringing to the discussions the wealth of 
their knowledge and experience, while enjoying the 
opportunity of renewing old and making new friend- 
ships among the other delegates present on this occa- 
sion. 
* * * 

1940 Annual County Secretaries Conference will be 
held in Lansing, January 21. A unique program has 
been arranged for the secretaries. The morning ses- 
sion will be a round-table discussion of Michigan 
Medical Service, Afflicted-Crippled Child Problems, 
Postgraduate Medical Education, and Scientific Pro- 
gram Arrangement. 

The afternoon meeting, beginning with noonday 
dinner, will be a joint session with the health officers 
of the State, called to Lansing by State Health Com- 
missioner H. Allen Moyer, M. D. Problems of pre- 
ventive medicine, immunization, and new and modern 
procedures and developments in the field of public 
health will be presented to the joint group. This 
joint meeting will be the first of its kind in Michi- 
gan, and bodes well for future cooperation and united 
accomplishment by the medical and health groups, 
both striving for the same results. 


2 k * 


“Grangers Oppose State Medicine” was the banner 
headline carried by many newspapers in November. 
The stories, covering the Grange National Conven- 
tion, told that the National Grange is opposed to any 
form of compulsory health insurance under the fed- 
eral government, but is favorable to voluntary in- 
surance provided by private organizations, such as 
the Michigan plan. Dr. Dora H. Stockman, East 
Lansing, member of the Michigan Legislature, leader 
in the Michigan Grange, and member of the Board 
of Directors of Michigan Medical Service, is quoted ex- 
tensively in a number of articles re the Michigan 
plan. 

The National Grange representing nearly 1,000,000 
farm people, on November 23 at its meeting in Peoria, 
Illinois, went on record opposing the fundamentals 
of federal controlled health insurance. The resolu- 
tion which was adopted without debate follows: “We 
oppose any form of socialized medicine which would 
be administered by any branch of government, re- 
gardless of the cooperation or interest of those for 
whom the service was provided. This is not oppo- 
sition or condemnation of cooperation efforts for pro- 
viding medical care by the people themselves.” 

* * * 
Council and Committee Meetings 
Thursday, November 2—Syphilis Control Committee— 
Hotel Olds—Lansing—5:00 p. m. 
Thursday. November 2—Publication Committee of The 
Council—Hotel Olds—Lansing—7 :30 p. m. 
Friday, November 3-—Tuberculosis Control Committee 
—Herman Kiefer Hospital—Detroit—2:30 p. m. 


. Friday, November 3—Industrial Health Committee— 


WCMS Bidg.—Detroit—6:30 p. m. 

Monday, November 6—Maternal Health Committee— 
Hotel Olds—Lansing—12:15 p. m. 

Tuesday, November 7—Cancer Committee—Ann Arbor 
—6:30 p. m. 

Wednesday, November 8—Postgraduate Medical Edu- 
cation Committee—Pantlind Hotel—Grand Rapids— 
12:00 noon. 
Wednesday, November 8—Heart and Degenerative 
Disease Committee—Pantlind Hotel—Grand Rapids— 
2:30 p. m. 
Wednesday, November 8—Mental Hygiene Committee 
—Pantlind Hotel—Grand Rapids—3:00 p. m. ‘ 
Wednesday, November 8—Preventive Medicine Com- 
mittee—Pantlind Hotel--Grand Rapids—4:00. 
Wednesday, November 15—Executive Committee with 
Michigan Crippled Children Commission—Hotel Stat- 
ler—Detroit—2 :30 p. m. 


Jour. M.S.M.S. 
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Saturday, November 25—Industrial Health Commit- 
tee-WCMS Building—Detroit—6:30 p. m. 
Sunday, November 26—Committee on Distribution of 
Medical Care—Hotel Statler—Detroit—2:30 p. m. 
Wednesday. November 29—Child Welfare Committee 
—WCMS Building—Detroit—3:30 p. m. 
Wednesday, November 29—Industrial Health Commit- 
tee with J. D. Bruce, M. D.—Ann Arbor—3:00. 
Wednesday, November 29—Membership Committee— 
Hotel Porter—Lansing—3:00 p. m. 
Thursday, November 30—Executive Committee of The 
Council—Hotel Olds—Lansing—4:00 p. m. 
Sunday, December 3—Publication Committee of The 
Council—Hotel Olds—Lansing—5:00 p. m. 
Tuesday, December 5—Executive Committee of The 
Council—Hotel Statler—Detroit—9:00 a. m. 
Friday, December 15—Executive Committee of The 
Council—Hotel Olds—Lansing—4:30 p. m. 

+ * . 


New Officers of County Medical Societies 


Gratiot-Isabella-Clare : 


President: R. L. Strange, M.D., Mt. Pleasant 
President-Elect: R. L. Waggoner, M.D., St. Louis 
Secretary-Treasurer: C. F. DuBois, M.D., Alma 
Delegate: M. G. Becker, M.D., Edmore 


Oakland County: 


President: Z. R. Aschenbrenner, M.D., Farmington 

President-Elect: Leon F. Cobb, M.D., Pontiac 

Secretary: John S. Lambie, M.D., Birmingham 

Treasurer: Harold A. Furlong, M.D., Pontiac 

Delegates: Richard Olsen, M.D., Pontiac; C. F. Ekelund, M.D., 
Pontiac; Geo. A. Sherman, M.D., Pontiac 

Alternate Delegates: Harold Roehm, M.D., Birmingham; Aaron 
D. Riker, M.D., Pontiac; Robert Baker, M.D., Pontiac 


Shiawassee County: 


President: L. F. Bates, M.D., Durand 

Vice President: W. F. Shepherd, M.D., Owosso 
Secretary: R. J. Brown, -D., Owosso 
Delegate: A. L. Arnold, Jr., M.D., Owosso 


Tuscola County: 


President: Robert R. Howeltt, M.D., Caro 
Secretary: E. C. Swanson, M.D., Vassar 


Wexford County: 

President: M. R. Murphy, M.D., Cadillac 

First Vice President: James H. McCall, M.D., Lake City 
Second Vice President: Edwin McManus, M.D., Mesick 
Secretary-Treasurer: B. A. Holm, M.D., Cadillac 

Delegate: W. Joe Smith, M.D., Cadillac 

Alternate Delegate: John F. Gruber, M.D., Cadillac 


* * * 


The National Conference on Medical Service (for- 
merly the Northwest Regional Conference), will hold 
its 14th Annual Meeting at the Palmer House, Chi- 
cago, Sunday, February 11, 1940. All state medical 
societies have been invited to send representatives to 
the Conference, designed to provide a medium for the 
verbal exchange of information on progressive medi- 
cal service activities being conducted throughout the 
United States, and to discuss the solution of prob- 
lems arising from the distribution of medical service 
to all classes. The Conference is not official nor 
political, is not connected with any other organization 
or committee, and its deliberations result in no reso- 
lutions or motions. It is informal, has no dues, by- 
laws, or formal organizational structure. 


Che Conference has been successful because it af- 

fords an opportunity for physicians who are officially 
associated with or personally interested in medical 
economics, to exchange ideas for the good of the pro- 
fession and the public. 
_the 1940 program, designed to give sound, prac- 
tical information, includes symposia on group medi- 
cai care and group hospitalization programs, the al- 
location of federal funds to the states, the Washing- 
ton scene, effective public relations by physicians, 
an! medical welfare programs (including the federal 
ass:stance groups, outdoor relief group, and medical 
anc surgical care in hospitals). 


Jasuary, 1940 


COUNTY AND PERSONAL ACTIVITIES 


ABDOMINAL BELTS 
TRUSSES 
ELASTIC HOSIERY 


Advantages of Model 
Illustrated at the Left 


Life like, walks as naturally 
as the human leg. 


Durable and serviceable. 
Comfort-soft socket. 

All ball bearing joints. 

Automatic knee control. 


Hip control belt (Shoulder 
straps no longer necessary). 


Sponge rubber foot. 


. Materials, workmanship and 
fitting guaranteed. 

. Write or phone us, a repre- 
sentative will call on you. 


30 YEARS SERVICE 
TO THE MEDICAL PROFESSION 


E. H. ROWLEY CO. E. H. ROWLEY CO. 
of Grand Rapids, Inc. 1504 Broadway 
120 S. Division S. Detroit 














WAUKESHA SPRINGS SANITARIUM 








WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproot 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D 
WAUKESHA, WIS 
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DENIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 

















LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS. §& 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 





Seventeen men, representing as many states in the 
Union, will be on the program of this one-day meet- 
ing. It is anticipated that some thirty-five states will 
send representatives to the Conference. 

All talks will be presented verbally—no manuscripts 
allowed—and will begin and end on time. The meet- 
ing will start at 10:00 a. m. and end at 4:15 p. m. 

Past officers of the organization are Wm. Ff. 
Braasch, M. D., Rochester, Minnesota; C. B. Wright, 
M. D., Minneapolis, Minnesota; Otho Fiedler, M. D,, 
Sheboygan, Wisconsin; J. F. D. Cook, M. D., Lang. 
ford, S. Dakota; Benjamin F. Bailey, M. D., Lin- 
coln, Nebraska; Philip H. Kreuscher, M. D., Chicago, 
Illinois; Oliver J. Fay, M. D., Des Moines, Iowa; 
R. L. Sensenich, M. D., South Bend, Indiana; Car! 
F. Vohs, M. D., St. Louis, Missouri; E. A. Meyer- 
ding, M. D., St. Paul, Minnesota; and J. George 
Crownhart, Madison, Wisconsin. 

L. Fernald Foster, M. D., Bay City, Michigan, is 
President of the National Conference; and Forrest 
L. Loveland, M. D., Topeka, Kansas, is Secretary. 


* * * 
COUNTY MEDICAL SOCIETY MEETINGS 


Bay County—November 15—Bay City—Speaker: H. 
M. Pollard, M. D., Ann Arbor. November 29—Pro- 


gram: Obstetrical moving pictures by J. B. DeLee, 
M. D., Chicago. 

Calhoun County—December 5—Battle Creek— 
Speaker: Hon. James Cleary. 

Eaton County—November 16—Charlotte—Speaker: 


L. E. Verity, M. D., Battle Creek. 

Ingham County—November 21—Lansing—Speaker: 
Gordon B. Myers, M. D., Detroit. 

Tonia-Montcalm—November 14—Greenville—Speak- 
ers: Merrill Wells, M. D., and Carl F. Snapp, M. 
D. of Grand Rapids. December 5—Belding—Speaker: 
Alexander M. Campbell, M. D., Grand Rapids. 

Jackson County—November 21—Jackson—Speaker: 
O. R. Yoder, M. D., Ypsilanti. 

Kalamazoo County—November 21—Kalamazoo— 
Speaker: Evan Shute, M. D., London, Ontario. 

Kent County—November 22—Grand Rapids—Speak- 
ers: M. W. Shellman, M. D., and Geo. T. Aitken, 
M. D. of Grand Rapids. December 13—Grand Rap- 
ids—Annual Meeting. 

Lenawee County—November 21—Adrian—Speaker: 
Arthur C. Curtis, M. D., Ann Arbor. 

Muskegon County—November 17—Muskegon—Speak- 
er: Carl E. Badgley, M. D. Ann Arbor. Decem- 
ber 8—Muskegon—Annual Meeting. 

Oakland County—December 6—Annual Meeting. 

St. Clair County—November 28—Port Huron— 
Speakers: Harold S. Little, M. D. and C. F. Sulli- 
van, M. D., of London, Ontario. Physicians of Sar- 
nia, Ontario, were invited guests. 

Washtenaw County—November 14—Ann_ Arbor— 
Program: A Clinical Pathological Conference con- 
ducted by Carl V. Weller, M. D., Ann Arbor. De- 
cember 12—Ann Arbor—Speaker: Mr. John D. Laux 
of Lansing. 

Wayne County—November 13—Detroit—Speakers: 
Edgar E. Martmer, M. D., Franklin H. Top, M. D., 
J. A. Kasper, M. D., and A. D. LaFerte, M. D., all 
of Detroit. November 20—Detroit—Annual Feather 
Party. November 27—Detroit—Speaker: Claude S. 
Beck, M. D., Cleveland. December 4—Detroit—Pro- 
gram “Your Business”. Speakers: Burton R. Cor- 
bus, M. D., Grand Rapids; Henry A. Luce, M. D, 
Detroit; L. Fernald Foster, M. D., Bay City; Henry 
R. Carstens, M. D. and A. S. Brunk, M. D., of De- 
troit. A dinner was given in honor of the State So- 
ciety officers present preceding the meeting. Decem- 
ber 11—Detroit—Speaker: Henry Field, M. D., Ann 
Arbor. 

West Side Medical Society (Detroit)—November 16 
—Detroit—Speakers: R. L. McCabe, R. Ph., Jacob 
S. Wendel, M. D., Henry R. Carstens, M. D., and 
Clarence E. Umphrey, M. D., Detroit. December 6— 


Jour. M.S. MS. 
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Eloise—Cancer Clinic conducted by S. E. Gould, M. 
D., Eloise. Speakers: . A. Doty, M. D, J. M. 
Grace, M. D., N. K. H’Amada, M. D., C. K. Hasley, 
M. D., T. N. Horan, M. D., R. M. Johnson, M. D., 
H. |. Kullman, M. D., W. J. Seymour, M. D., and 
W. L. Sherman, M. D. 


xk * * 


CONFERENCE ON INDUSTRIAL MEDICINE 
AND HYGIENE 


In view of the expanding interest in Industrial Medi- 
cine and Hygiene and the needs and demands for 
information in this field of medicine and public health, 
the University of Michigan in cooperation with the 
Michigan State Medical Society and the Michigan De- 
partment of Health announces a Conference on Indus- 
trial Medicine and Hygiene to be held in the Amphi- 
theater of the Horace H. Rackham School of Grad- 
uate Studies, University of Michigan, Thursday, Friday 
and Saturday, January 11, 12 and 13, 1940. 

The program offered on Thursday and Friday, Jan- 
uary 11 and 12, has been arranged particularly for the 
general practitioners of medicine. Members of the 
Michigan State Medical Society are especially invited 
to attend these sessions. However, all are invited to 
remain throughout the Conference. 


—JoHN SuNDWALL, Ph.D., M.D., Director 
Division of Hygiene and _ Public 
Health, University of Michigan. 


Program 


General Chairman of the Conference: C. D. Setsy, M.D., 
Detroit 


THURSDAY, JANUARY 11 
Morning Session—9 to 12 M. 


Chairman of the Session: Henry Coox, M.D., Flint, 
Chairman of Industrial Health Committee, Michigan 
State Medical Society; Past President, M.S.M.S. 


1. Salutation: James D. Bruce, M.D., Ann Arbor, Vice Presi- 
dent of the University. 

2. Health. Problems in Industry: J. J. Bloomfield, Washing- 
ton, D. C., Division of Industrial Hygiene, U.S.P.H.S. 

3. Industrial Health and the Physician: Stanley J. Seeger, 
M.D., Milwaukee, Chairman, Council on Industrial Health, 
A.M.A, 

4. Codrdination of Industrial Hygiene with Other Health 
Agencies in the Community: Kenneth E. Markuson, M.D., 
Detroit, District Director of the Bureau of Industrial Hy- 
giene, Michigan Department of Health. 


Luncheon—Michigan Union—12:15 P. M. 
Afternoon Session—2 to 5 P. M. 


C. D. Sersy, M.D. 
1. Studies in Industrial Hygiene: J. J. Bloomfield. 
A. Preliminary Survey. 
B. Dust as Applied to Pneumoconiosis. 
C. Pneumonia in Industry. 


. Industrial Dermatoses: George Van Rhee, 


Chairman of the Session: 


rm 


M.D., Detroit. 
Dinner—Michigan Union—6 P. M. 
E. W. Sinx, M.D., Ann Arbor, Presiding 
Medical Legal Phases of Occupational Diseases 


C. O. Sappington, M.D., Dr.P.H., Consulting Industrial 
Hygienist, Chicago, Illinois 


FRIDAY, JANUARY 12 
Morning Session—9 to 12 M. 


Chairman of the Session: Joun J. Prenvercast, M.D., Detroit 

1, Studies in Industrial Hygiene (continued): J. J. Bloom- 
e: ’ 

.. Lead Poisoning. 

8. Chromium Poisoning. 
Mercury Poisoning. : 

2. Exhaust Ventilation: William N. Witheridge, Detroit De- 
partment of Health. 


Luncheon—Michigan Union—12:15 P. M. 
JANUARY 1940 
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The X-RAY You 














Have Wanted 


Here is the new 
FISCHER Model 
“GA-15” Shock- 
proof X-Ray Appa- 
ratus that has cre- 
ated such a sensa- 
tion in the medical 
profession. This is 
an all-service unit, 
mobile and portable. 
May be _ installed 
with or without 
table. Power is up 
to 15 M.A. and up 
to 85 P.K.V. and 
under fine control. 
Both M.A. and P. 
K.V. are variable. 
Tubehead 100% 
flexible. Gives su- 
perbradiography 
and also fluoroscopy 
with hand or oper- 
ating fluoroscope. 
Operation is very 
simple. Unit backed 
by the strong 
FISCHER guaran- 
tee. 


For full information, write or use post card. 
Large, 2-co.or, illustrated and descriptive fold- 
er sent promptly by return mail. 


M. C. HUNT, Dealer Representative 


FISCHER & CO. 


502 Maccabee Bldg. Detroit, Mich. 











PROFESSIONAL PROTECTION 
ZZ pase 


SSS 
_ Syshisee 


al 


A DOCTOR SAYS: 


“This is the second time you have 
come to my assistance. The other 
time about ten years ago, and I want 
to say you have done a beautiful 
job on both occasions.” 


y 
y 





























OF FORT WAYNE, INDIANA 


Witaron, reo 


71 


THE DOCTOR’S LIBRARY 








In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 














COLLECTIONS 


(Anywhere in U. S.) 


Mail patient's name, address, amount due. 
We do the rest. 


No lawsuits. A low standard fee on amounts 
recovered. NO collection—NO charge. 


National Discount & Audit Co. 
2114 Book Tower, Detroit, Michigan 

















A Glad Vow Year to You 
onl Your P atients, aDue / 


> 
CURDOLAC FOOD CO. 


Waukesha, Wisconsin 











Afternoon Session—2 to 5 P. M. 


Chairman of the Session: Rosert H. Drenuam, M.D., Grand 
Rapids, President, Michigan Society of Industrial 
Physicians and Surgeons. 


Control of Industrial Hazards: J. J. Bloomfield. 

Integration of Industrial Hygiene with Industrial Medicine: 

LS Md Dyktor, BSCE, Lansing, Michigan Department of 
ealth. 

3. Demonstration of Field Instruments Utilized in Industrial 
wie; William Fredrick, Ph.D., and Herbert Walworth, 

M.S.E., Detroit Department of Health. 


noe 


Dinner—Michigan Union—6 P. M. 


Harry E. Mirrer, BSCE, Presiding : 
Industrial Hygiene Administration and ustrial Legislation 
J. J. Bloomfield 


Saturday, January 13 
Morning Session—9 to 12 M. 


Chairman of the Session: KenNetTH E. Marxuson, M.D. 

1. Development and Practice of Industrial Hygiene im State 
and Local Health Departments: J. J. Bloomfield. 

2. State Industrial Hygiene Surveys: Louis Spolyer, M.D., 
Chief, Bureau of Industrial Hygiene, Indiana State Board 
of Health. é : 

3. Function of State in_the Control of Occupational Diseases: 
K. D. Smith, M.D., Chief, Bureau of Occupational Diseases, 
Ohio Department of Health. 

4. Value of Records in Industry: M. H. Kronenberg, M.D., 
Chief, Division of Industrial Hygiene, Illinois Department 
of Public Health. 
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Acknowledgement of all books received will be made in this 
column and this will be deemed by us a full compensation 
to those sending them. A selection will be made for review, 
as expedient. 


ELECTROCARDIOGRAPHIC PATTERNS—THEIR DIAG. 
NOSTIC AND CLINICAL SIGNIFICANCE. By Arlie R. 
Barnes, M.D., Mayo Clinic, Rochester, Minnesota. Spring- 
field, Ill.: Charles C. Thomas, 1940, $5.00 postpaid. 


This is a very easily read and most valuable text 
for both the beginner and advanced student of elec- 
trocardiography. It is probably the only monograph 
in which the results of so many investigators are cor- 
related in such practical form. The diagrammatic 
drawings are a tremendous help in enabling the read- 
er to clearly visualize the detailed descriptions. 


A MANUAL FOR DIABETIC PATIENTS. By W. D. San- 
sum, M.D., Chief of Staff of The Sansum Clinic and Direc- 
tor of Metabolic Research of the Santa Barbara Cottage 
Hospital; Alfred E. Koehler, Ph.D., M.D. Member of Staff 
of The Sansum Clinic and Member of the Metabolic Re- 
search Staff of the Santa Barbara Cottage Hospital, and 
Ruth Bowden, ‘B.S., Dietitian of The Sansum Clinic, Santa 
Barbara, California. New York: The MacMillan Co., 1939. 
Price, $3.25. 









/ CHICAGO § 
/ TUMOR 
4 INSTITUTE 









1 WEST ELM ST. 
PHONE DEL. 6600 


Max Cutler, M.D., Chairman 
Sir G. Lenthal Cheatle, F.R.C.S. 
Henri Coutard, M.D. 

The Chicago Tumor Institute offers consultation service to phy- 
sicians and radiation facilities to patients suffering from neoplas- 
tic diseases. Graduate instruction in radio-therapy is offered to 


qualified physicians. 
The Radiation Equipment Includes: 


SCIENTIFIC COMMITTEE 


Arthur H. Compton, Ph.D. 
Ludvig Hektoen, M.D. 


One 220 k.v. x-ray apparatus 
One 400 k.v. x-ray apparatus 
One 500 k.v. x-ray apparatus 
One 10 gram radium bomb 





-_—— 
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TUMORS hag! THE age AND FEET. Edited by George 
[. Pack, B.S., M.D., F.A.C.S., New York, Y., Assistant 
Gis Professor of yong Yale University "School of 
Medicine and Cornell University nal i of Medicine; At- 
tending Surgeon, Memorial Ficepital or Cancer and AI- 
lied Diseases. Saint Louis: The V. Mosby Company, 
1939. Price, $3.00. 


This excellent monograph gives the viewpoint of 
the surgeon in diagnosing and treating all new growths 
of the hands and feet. Replete with numerous pic- 
tures and extensive bibliography, it should be in the 
library of any one who is called upon to deal with 
this type of lesion. 


END 4 va GYNECOLOGY. By E. C. Hamblen, B.S., M.D., 
A. Associate Professor of Obstetrics and Gynecology, 
Dake” University School of Medicine; Gynecologist in 
Charge of the Endocrine Division and Sex-Endocrine Clinic, 
Duke University Hospital, Durham, North Carolina. Fore- 
word by J. B. Collip, M.D. Gilman Cheney, Professor of 
Biochemistry and Pathological Chemistry McGill University, 
Montreal. Springfield, Ill., and Baltimore, Md.: Charles C. 
Thomas. Price, $5.50. 


This is a very timely volume especially prepared 
by a competent teacher to correlate the field of sex 
physiology for the general practitioner. Profuse in 
pictures and charts, his book makes this complicated 
subject quite readable, yet encyclopedic in scope. 


CANCER OF THE LARYNX. By Chevalier Jackson. M.D., 
Se.n., ELD, F.ACS., weg og | Professor of Broncho- 
Esophagology and Consultant in Broncho-Esophagologic Re- 
search, Temple University Medical School, aa ae and 
Chevalier L. Jackson, A.B D., M.Se. (Med.), F.A.C.S, 
Professor of Broncho-Esophagology, Temple University 
Medical School, Philadelphia. P. 309, with 189 illustrations 
on 116 figures, and 5 plates in color, containing 50 illus- 
trations in the text. Philadelphia and London: W. B. 
Saunders Company, 1939. Cloth, $8.00. 


The qualifications of the authors of this book are so 
well recognized by the entire profession that nothing 
further need be said concerning their authority in 
presenting this excellent treatise. 


Part I, dealing with procedures, is of particular 
value to the laryngologist as it is complete in every 
detail with many comprehensive illustrations. Of in- 
terest to every clinician are statements of facts given 
by the authors concerning early diagnosis. They 
point out that cancer of the larynx may be cured in 
80 per cent of cases if diagnosed early, whereas, it 
: close to 100 per cent fatal if diagnosis is made 
ate. 


Part II deals separately with exceptional cases, rare 
types, etiology, prophylaxis, general considerations, et 
cetera, while Part III gives a thorough history of the 
vast amount of work that has been done, and due 
credit is given to the many physicians and surgeons 
who have worked on the problems presented by this 
dire disease. 







MARIHUANA, AMERICA’S NEW DRUG PROBLEM. A 
Sociologic ‘Question with Its Basic Explanation Dependent 
on Biologic and Medical Principles. By Robert P. Walton, 
Professor of Pharmacology, School of ae University 
of ‘Mississippi. With a Foreword by E. eiling, Pro- 


fessor of Pharmacology, University of A and a Chap- 
ter by Frank R. Gomila, Commissioner of Public Safety, 
Se Orleans, and M. C. Gomila, Lambou, Assistant City 

emist. 


Philadelphia: J. B. Lippincott Co. Price, $3.00. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated Not for Profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Course; Special Courses. 

MEDICINE—Personal One Month Course in Electro- 
cardiography and Heart Disease every month, except 
August. Intensive Personal Courses in other subjects. 

FRACTURES AND TRAUMATIC SURGERY—Ten 
Day Intensive Course starting February 19, 1940. In- 
formal Course every week. 

GYNECOLOGY—Two Weeks Course April 22, 1940. 
One Week Personal Course Vaginal Approach ‘to Pel- 
vic Surgery, April 8, 1940. 

OBSTETRICS—Two Weeks Course April 8, 1940. In- 
formal Course every week. 

OTOLARYNGOLOGY—Two Weeks Course 
April 8, 1940. Informal Course every week. 

OPHTHALMOLOGY—Two Weeks Course starting April 
22, 1940. Informal Course every week. 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. One Month and Two Weeks Courses in 

Urology every two weeks. 

ROENTGENOLOGY-—Special Courses X-Ray Interpre- 

tation, Fluoroscopy, Deep X-Ray Therapy every week. 


General, Intensive and Special Courses in 
All Branches of Medicine, Surgery and the 
Specialties. 
TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 


starting 














Radium and X-Ray Therapy 


Correspondence and Consultation 
Invited 


Central X-Ray and 
Clinical Laboratory 


Fred F. Schuartz, M.D... ..Director 
R. Bruce Malcolm, M.D.. Pathologist 
Irving Kaufman, M.D.. . Radiologist 
H. P. Moody, M.D.... 





GARLAND 
BUILDING 


Chicago, Ill. 


.Radiologist 





























PSYCHOPATHIA SEXUALIS. A  MEDICO-FORENSIC 
STUDY. By Richard Von Krafft-Ebing, M.D., Professor of 
Psychiatry and Nervous Diseases, University of Vienna. 
Only authorized English adaptation of the last German edi- 
tion revised by Krafft-Ebing. With introduction and sup- 
plement by Victor Robinson, M.D., Professor of History 
of Medicine, Temple University School of Medicine. New 
York: 1270 Sixth Avenue, Radio City, Pioneer Publications, 
Inc., 1939. Price, $3.00. 





PRODUCTS 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampoules, 
Capsules, Ointments, etc. Guaranteed reliable 
Potency. Our products are laboratory controlled. 


January, 1940 









tor PHYS 


Write for catalog 
Chemists to the Medical 
Profession 

Co. 


Oakland Sta., Pittsburgh, Pa. 
MIC 1-40 
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